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Public Relations 


@ What Is P.R.? 
A Definition 


e Volunteer Program 
Aids P.R. 


e Fund Raising & P.R. 


PLUS 


e Minimum Wages: 
Justice vs. Necessity? 


e Cutting Maintenance Costs 


e Safety in the O.R. 


e Purchasing Office 
Furniture: A Checklist 





Ordinary Hot Water Bottle 
Ordinary Ice Bag 


i 
ECONOMY-—!* you were to buy a 
cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


Seamless Stopperless Combination 
Hot Water Bottle and Ice Bag 


a a a 
UTILITY —Uniae neck construction ac- 

cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of a 7-story building, filled with 


hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


oF 


FINEST QUALITY SINCE 1877 


LONG LIFE —No faulty or missing 

parts can disable Stoppe'- 
less. There are no washers, no stopples, n° 
chains, no threads. No leaks, no worrie:, 
no complaints. Satisfaction assured. That s 
Reason No. 3. 
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ependable delicacies 


In this glamorous isle in mid Pacific—or amid the bustle of any one 





of our great metropolitan centers—an exciting and exotic buffet is 
assured by generous use of Sextons wide assortment of marine delicacies. 
Playing a stellar role in this, as well as in many entree dishes, is Sexton 
tuna, so white, so tender, 8o firm and flavorful. Only select portions of 
the prize yield of the ocean depths can qualify for the Sexton label on 


tuna and this is always available in brine. 


p sal! 
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“Increasing popularity | 


of Diack Controls is 


| shown by 1955. sales, | 
nearly double the 1950 _ 


sales.”’ 
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To the Editor: 


I wish to thank you for your very 
fine presentation of my article, “The 
Chaplain and Mental Disorders” [No- 
vember, 1955]. 

I am happy to be able to say that 
our hospital is now giving serious con- 
sideration to the building of a Chapel. 
Although state funds are not available 
for this purpose at this time, due to 
the vast new-building and remodeling 
program, friends and relatives of our 
patients are beginning to appreciate 
the importance of religion in mental 
health and have indicated their willing- 
ness to undertake providing proper re- 
ligious facilities. Our volunteers have 
held several meetings in regard to this 
project and the reaction seems most 
encouraging. I am sure that much of 
this interest in the religious welfare 
of our patients is due to your calling 
the importance of religion in mental 
health to the attention of your read- 
ers—my sincere congratulations to you 
for your many fine articles. 


Sincerely yours in Our Lord, 
REV. JOSEPH J. QUINLAN 
Resident Chaplain 


Hastings State Hospital 
Hastings, Minn. 


* 
To the Editor: 


We should like to congratulate the 
members of the Central Office staff 
who helped to produce the film, The 
Dedicated. During the past ten days 
we have shown it continuously at our 
booth at the Cavalcade of Health in 
Los Angeles. It has been a tremendous 
success—no one got up and walked 
out at any time. High school young- 
sters who came in late, stayed until 
they reached the exact spot where they 
came in! Their expressions showed 
that they were really interested. I am 
sure that this film alone has done 
much good for all Catholic Hospitals. 
(We averaged about ten showings in 
nine hours for ten days, with additional 
shows on four days when the booth 
was open for four additional hours in 
the morning). 


Many thanks for this and all the 
services you render us! 
Sincerely in Christ, 
SISTER JOHN JOSEPH 


St. Luke Hospital 
Pasadena, California 


* 
To the Editor: 

May I take this opportunity to 
thank you very much for the two 
copies of the January issue of 
HOSPITAL PROGRESS, which was de- 
voted entirely to gerontology. Both 
Mr. Frank J. Hale, President of the 
Society and Mr. Harry A. Murphy, 
Executive Vice-President, enjoyed 
reading the very interesting articles 
on the vital problems of geriatrics, 
particularly from the hospital’s point 
of view and the hospital-community 
relationship as it concerns care of the 
aged and aging. 

We do hope that next year, should 
you plan to do a repeat on the 
geriatrics issue, that we are able to 
co-operate with you in its presentation. 
Incidentally, any material which we 
believe may be of interest, we certainly 
shall immediately forward to you. 

Sincerely yours, 
JOsEPH A. LACHAPELLE 
Assistant to the 
Executive Vice-President 


American Society for Aged, Inc. 
New York, N. Y. 


- 
To the Editor: 

Mr. Ludlam’s review of hospital 
forms to secure legal consents in 
various situations [January, 1956. p. 
67] was one of the most complere 
and specific that I have seen. It serves 
as a reminder to many hospitals to rc- 
view the forms they are using in light 
of legal trends and developments a'- 
fecting hospitals. 

I hope you will have reprints ©: 
Mr. Ludlam’s article available. 

Sincerely yours, 
JOHN BIGELOW 
Executive Secretary 


Washington: State Hospital Assoc. 
Seattle, Wash. 
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now in 5 convenient sizes 


Conforms 


Molds smoothly and naturally to 


any body contour. 
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New Mexico Conference 
Organized in Santa Fe 


The New Mexico Catholic Hospital 
Conference was organized on Janu- 
ary 20th at St. Vincent’s Hospital, 
Santa Fe. All the Catholic hospitals 
and allied agencies of the State of 
New Mexico were present at a meet- 
ing called by the Very Rev. Msgr. 
William Bradiey. The following of- 
ficers were elected: President—Sister 
Catherine Lorraine, St. Anthony's Hos- 
pital, Las Vegas; Vice-President— 
Sister Mary Assunta, St. Vincent's 
Hospital, Santa Fe; Secretary—Sister 
M. Rita, St. Francis Hospital, Carls- 
bad; Treaswrer—Sister M. Borgia, St. 
Mary's Hospital, Roswell. 

Discussions focused upon the ef- 
fective organization and integration of 
an over-all program. Particular prob- 
lems encountered by individual hos- 
pitals were briefly discussed. Char- 
acterizing this organization meeting 
of the new Conference was the united 
interest and support of all of the ten 
hospitals and five allied agencies pro- 
viding in-patient service in this state. 


A.H.A. Presidents and 
Secretaries Meeting 


The annual meeting of the Presi- 
dents and Secretaries of Regional State 
and Provincial Hospital Groups took 
place at the Palmer House in Chicago 


on Monday and Tuesday, February 6 
and 7. This meeting called attention 
to the problems of states, provinces 
and regional groups. Attending this 
meeting were: Rt. Rev. Msgr. R. A. 
Maher, Toledo, Ohio; Rt. Rev. Msgr. 
Joseph Brunini, Jackson, Miss.; Father 
Flanagan and M. R. Kneifl. 


Regional Conference on 
Nursing Education 


The weekend of February 9, 10 and 
11 was devoted to a Regional Confer- 
ence on Nursing Education at the Rice 
Hotel, Houston, Texas. Under the di- 
rection of Miss Margaret Foley, Secre- 
tary of the Conference of Catholic 
Schools of Nursing, this special meet- 
ing dealt with “Faculty Considera- 
tions” which were discussed by Mar- 
garet Metzger of Loretto Heights Col- 
lege, Denver, and Father Flanagan. 

The second presentation on the pro- 
gram dealt with “The Correlated 
Course in Medical-Surgical Nursing” 
presented by Frances Cowan of Loyola 
University, Chicago. 

A panel then took place concerning 
the relationship of nursing education 
and nursing service. Members of the 
panel were Sister M. Christiana of 
Santa Rosa Hospital, San Antonio; 
Sister Marie, Seton Hospital, Austin; 
Margaret McGarrell, Spohn Hospital, 
Corpus Christi; and Sister Blanche, St. 


Paul School of Nursing, Dallas, Texa 

The second day’s program had as i:s 
first consideration “Aims and Objec- 
tives of Programs in Nursing.” Sis- 
ter M. Agnesita of St. Mary’s School 
of Nursing, Galveston, made the initia] 
presentation which was followed by 
an extended discussion of the aims of 
degree programs, diploma programs 
and practical nurse programs. Father 
Flanagan concluded the discussion with 
a talk on “Why Differentiate Objec- 
tives?” In the afternoon session, Sis- 
ter Beatrix reported on “An Experience 
in Curriculum Revision.” ; 

On the third day, the session opened 
with a panel on “How Will Nursing 
Education be Financed?” Participat- 
ing in this panel were Margaret Metz- 
ger of Denver; Sister Aloysius, Hotel 
Dieu School of Nursing, New Orleans, 
La.; and Sister M. Vincent, St. Jo- 
seph’s Hospital, Fort Worth. This 
panel touched upon policies relating to 
this area of school administration. 
Some factual data were also presented 
with respect to costs for diploma pro- 
grams. A discussion period followed 
and the meeting was concluded by an 
address on planning for the future by 
Father Flanagan. 

Approximately fifty Sisters from 
Texas and neighboring states partici- 
pated in this Conference. 


(Continued on page 22) 











FOR REBREATHING APPARATUS 


HOSPITAL PROGRESS 





























FROM EVERY ANGLE 


Ste erences sa ata | 


neueeeaarmeneenetoreesermeraesiay merece copmeenn oncerenrenmrnrnen 














. tant heat level throughout 
partment with accurate 


INVISKOnUN 
Write Dept. HF-10 STERILIZER 


Eries Pennsylvania 





MARCH, 1956 








GeERMs ARE 
HITCHHIKERS= 


deadly ouee ! 


Stop giving germs a free ride on your 


hands. If you’re in a hospital, your | 


hands should be kept nearly germ-free, 
for that’s one practical way to cut down 
the transmission of contagious bacteria. 


Surgeons recognize the vital need | 


for good asepsis in wards and kitchens 
just as they do in the operating suite. 
Until recently it was not practical be- 
cause scrub-up was an arduous, time 


consuming job, difficult to accomplish. | 


Today modern science provides a 
time-saving, highly efficient germicide 
for soap... and Huntington makes its 


use practical throughout the hospital. | 
Germa-Medica with Hexachloro- | 


phene is the soap you need. It is a 
proved bacteriostat that costs only 
\%¢ per hand wash. It is low cost be- 
cause Germa-Medica is highly concen- 


trated and is diluted with four parts of | 
water before use. After dilution, tests | 


prove that daily three-minute scrubs 
reduce the bacteria count well below 
safe levels and keep it down. 


Put Germa-Medica in your soap dis- | 


pensers throughout the hospital now. 
It's the cheapest insurance against the 
spread of contagion you can buy. 


GERMA- 
MEDICA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGT ORATORIES 


et od 


HUNTINGTON, INDIANA 
PHILADELPHIA 35. PA. TORONTO 2. ONTARIO 


12 





EDITOR TALK 














COMMENTS & GLEANINGS 


| [1 SOMETIMES STRIKES US as unfor- 
I tunate that space for various de- 
| partments in HOSPITAL PROGRESS is 
| arbitrarily limited by the average 
amount of material each month. For 

_ example, on occasion the “Letters to 
the Editor” section could easily take 
up several pages, rather than the two 
columns which it is ordinarily allotted. 
A cross section of correspondence 


WRRS ELECTRIC 
‘PARKING GATES 





received by the Editors would indicate | 


the diversity of readers’ interests, and 
reveal comparable differences in their 
expression of these. Let us—at the 
risk of boring you—duck behind the 
frosted editorial doors to con a ran- 


dom sample of epistolary communica- 


tions directed to them: 


Imprimis, a highly laudatory mis- | 
sive from an American Army officer | 
in West Germany who compliments | 
us on the idea and content of the | 


| Geriatrics issue [ January, 1956]. 


| authoress who wants to know what 
in the world happened to the MS 


| which we acknowledged receiving late | 


last summer. Well, are we going to 


| use it or aren’t we? 


| scarcely concealed and perhaps justi- | 


| fied vexation. 
A search in our Pending file of ma- 


terial for that HP department un- | 


| earthed the MS. Its presence there 


| denoted its possible use at any time | 


during the interim if a “spot” had 
opened up for it. 
probably wished to submit her work 
elsewhere, it was returned to her. 
Item, still another inquiry about the 


(NOTE: It won't be much longer, 
we promise. ) 


Item, an inquiry from a Sister- | 


She queries with | 


Since the Sister | 


Controlled Parking 


FOR YOUR 
HOSPITAL .STAFF 


Without Labor Costs 


Prevent Unauthorized Parking—WRRS 
, Gates control the usage of hospital parking 
' lots. They prevent unauthorized parking 
| in spaces reserved for doctors and other 
hospital staff members. And your WRRS 
| Gates—the “‘Automatic Attendant’ —stay 
| on the job 24 hours a day without pay. 
Easy to Operate —WRRS Gates are safe, 
| dependable in all types of weather, and 
, €asy to operate... with coins, tokens, keys, 
or any combination of the three. These 
| Gates are low in initial cost, easy to install, 
and require almost no maintenance. They 
are made by the builder of 10,000 railroad 
crossing gates. 


Free Cost Estimate—Send us a diagram of 
your lot, and receive, without obligation, 
a parking plan and cost estimate. You will 
find that WRRS Electric Gates are the 
| economical solution to your hospital park- 
ing problems.. ; 

Pictures (above and below) show "Key-In 


and Free-Out" installation at the new Veter- 
ans Administration Hospital, Chicago, Illinois. 


long-delayed Index to HP during 1955. | 


The same writer also urged the | 
presentation of more articles about | 
hospital libraries and their techniques. | 


( NOTE: 


Such articles are hard to | 


come by; hospital librarians appar- | 
ently do not wish to add to their cata- | 
loguing and advisory chores by aug- | 


menting the literature. ) 


Item, a note suggesting we reprint | 
some material (a code of standards | 
for blood banks) which appeared in | 
the Bulletin of the American College | 


of Surgeons. (NOTE: We may, if 


(Concluded on page 82) 


RAILROAD 
SUPPLY 
COMPANY 


} General Offices and Factory 
2440 South Ashland Ave., Chicago 8, ii’. 


| IN CANADA: Cameron, Grant Inc., 


Montreal 8, Quebec 65 
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THEY HAVE TO BE 





---TO GET TO SURGERY 


BARD-PARKER RIB-BACK 
DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
... an important factor in economy when 





yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities . . . eliminating unwrapping 
—handling—racking of individual 
blades. A time and labor saver for 


the O.R. personnel. wel 
fs arp 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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HAVE YOU 


SEEN 


amazing new 


VISICALL 


Electronic Marvel—New Visicall 
System lets nurse see and talk to 
— in ' twelve... any num- 

er of rooms... all from 1 station! 
Relieves nurse shortage. Boosts 
nurse efficiency. Pays for itself in 


NEWEST 
DEVELOPMENT IN 
HOSPITAL 
COMMUNICATIONS 


and it’s from 


SPERTI FARADAY 


where new things are 


happening right along! 


Room pictures are automatically 
rotated on the viewing screen at a 
speed controlled by the nurse. Stop 
switch permits haldine a picture as 
long as desired. No more delays— 
nurse sees and responds. Complete 
privacy. Patient Controlled. 
Engineered and designed to give 
maximum service with minimum 
maintenance. Comprehensive local 
service available at all times. 


Get full facts today! 





CALENDAR 


OF EVENTS TO COME 





Conference on Medical Social Service and Hospital Accredita- 
tion (sponsored by The Catholic Hospital Association), 
Mercy Hospital, Pittsburgh, Pa. 


Kentucky Conference of Catholic — St. Joseph’s Hos- 
pital, Lexington, Ky. 


Blood Banking Workshop sonia by The Catholic Hos- 
pital Association), Georgetown University, Washington, D.C. 





Texas Hospital Association, Dallas, Tex. 


| National Catholic Educational Association, St. Louis, Mo. ..... 


| Texas Conference of Catholic a: St. Paul's ene. 
Dallas, Tex. 


American Society of Hospital Pharmacists, Annual eanien 
Detroit, Mich. een Netter ec ara ae 


Carolinas-Virginias Conference of Catholic snes Roa- 
noke, Va. ; 5 


Carolinas-Virginias Hospital Conference, Roanoke, Va. 


Institute on Supervisory Training (sponsored by The Catholic 
Hospital Association), Seattle, Wash. . 
Western Conference of Catholic Hospitals, Seattle, Wash. 


Mid-West Hospital Association, Hotel President, Kansas City, 
Mo. ae 


Iowa Hospital Association, 27th Annual Meeting, Hotel Savery, 
Des Moines, Ia. 


Tri-State Hospital Assembly, Palmer House, Chicago, III. 


| National Hospital Week 


| Massachusetts Hospital Association, Annual Meeting, Hotel Stat- 
| ler, Boston, Mass. 


| Conference of Catholic Schools of Nursing, 9th Annual Meet- 
| ing, Milwaukee, Wis. 
| Catholic Hospital Association, 41st Annual Meeting, Milwaukee 
| Institute for Medical Technologists . 

8th Annual Institute for Hospital Pharmacists 

Institute for Hospital Dietitians 

Institute for Hospital Purchasing 

Conference of Regional Delegates 

Seminar for Schools of Medical Technology 


MARCH 


20-21 


APRIL 





Conference for X-Ray Technologists 
Institute for Medical Record Librarians 
Hospital Guilds and Auxiliaries 


f ahaday Inc. 
Engineers in Sound and Sight Since 1875 
Adrian, Michigan 
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increasingly on call 
for hypnosis 


and sedation 


Warning -~ May be 
habit forming 


EACH PAMDUNCE 
CONTAINS 


i Pentobartatal 
Se 


KAPSEALS 


CARBRITAL® 


CARBRITAL 


In the hospital, CARBRITAL continues to demonstrate its particu- 
Jar advantages in combating the ever-present problem of insomnia. 
It provides two stage hypnotic-sedative effect of short-acting pen- 
tobarbital sodium and milder, longer-lasting carbromal. Restless 
patients are helped to fall asleep promptly and to stay asleep 
throughout the night, without likelihood of morning “hangover.” 


CARBRITAL is well adapted to preoperative and to postoperative 
uses, and is especially valuable in obstetrical care and during 
blood transfusions, special examinations, and other procedures, 
in which its hypnotic-sedative action helps to minimize initial pain 
and to allay subsequent discomfort. 

packaging: CARBRITAL Kapseals®— pentobarbital sodium, 1% gr., and carbro- 
mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals (Half-Strength) — 
pentobarbital sodium, % gr., and carbromal, 2 gr. In bottles of 100 and 1,000. 
CARBRITAL Elixir— pentobarbital sodium, 2 gr. per fluidounce (% gr. per 
teaspoonful), carbromal, 6 gr. per fluidounce (% gr. per teaspoonful). 
In 16-ounce bottles. 

dosage: Adults: 1 or more Kapseals as required; or 1 to 4 teaspoonfuls of the 
Elixir as required. Children: % to 1 teaspoonful according to age and condition. 


2 . 
» PARKE, DAVIS & COMPANY «¢ DETROIT, MICHIGAN 








THIS MONTH 


(Continued from page 10) 


Canon and Civil Law 
Conference in Washington 


Under the joint sponsorship of the 
Bureau of Health and Hospitals, Na- 
tional Catholic Welfare Conference 
and The Catholic Hospital Association, 
the first of a series of Conferences on 
Canon and Civil Law for Catholic hos- 
pitals was presented in Washington, 
D. C., at the Mayflower Hotel on Feb- 


NOW! 


ruary 16-18. The program dealt with 
three large areas involving legal con- 
sideration—(I) Corporate Organiza- 
tion, (II) Liability and Insurance Cov- 
erage, and (III) Taxation and Other 
Legal Considerations. 

Prominently assisting in the organ- 
ization of this special Conference were 
the staff members of the Legal De- 
partment of the National Catholic 
Welfare Conference, Mr. George E. 
Reed, Assistant Director, and Mr. 
David P. Doyle. Rev. Francis N. 
Korth, S.J., consultant to the Central 


EXPLOSION-PROOF PORTABLE 


PUMPS THAT ARE REALLY PORTABLE! 
In Both ETHER-VACUUM and SURGICAL VACUUM Units 





AS-17 Mueller SURGICAL VAC- 
UUM Unit. Lightest weight explo- 
sion-proof suction unit . . . weighs 
only 34 Ibs. . . 115-volt, 60-cycle, 
single phase AC motor and rotary 
pump develops up to 25” (Hg.) vac- 
uum for all surgical purposes. Motor 
has thermal overload protection . . . 
Base is 11” x 15” . . . Unit has 
crystal gray finish, chrome trim .. . 
Quart vacuum bottle, vacuum gauge 
. . . (Both models have specially de- 
signed explosion-proof switch, 3-wire 
cord ) . Simple, quiet-running. 
Complete, each ___...._____..........$227.50 


Fully explosion-proof, and_ easily 


the small hospital or clinic . . 
volt, 60-cycle, single phase AC motor 
has thermal overload protection . . . 
Develops 25” (Hg.) vacuum, pres- 
sure to 15 lbs. . . . Compact, base is 
11” x 15”... Crystal gray finish, 
chrome trim . . . Has quart vacuum 


pressure gauges . . . Specify Mueller 


Each, $242.50. 





PROMPT DELIVERY ON THESE MODELS 
Both Guaranteed Quality Equipment 


By The Pioneer Manufacturers of Ether-Vacuum Equipment 


OM. Mueller ¢ C- 


330 SOUTH HONORE STREET 


CHICAGO 12, ILLINOIS | 


Branches Now In 


DALLAS, TEXAS — ROCHESTER, MINN. — HOUSTON, TEXAS 


bottle, pint ether jar, vacuum and | 


portable (weighs but 36 Ibs.), this | 
is the ideal auxiliary unit for any | 
hospital . . . Excellent equipment for | 
. 115- | 


AS-18 ETHER-VACUUM Unit. 











Office in matters relating to Canon 
Law, also served in the planning of this 
Conference. 

Under Part I of the over-all pro- 
gram, “Considerations Relating to 
Non-Profit Institutions” and “Factors 
Particular to the Non-Profit Hospit:,” 
were two of the important points. The 
first day’s session was devoted to tiiis 
particular area involving as it does the 
policy of separate incorporation of hos- 
pitals and many other related matters. 
The second day was devoted to Lia- 
bility and Insurance Coverage. Under 
the first item—Liability—were consid- 
ered the accounts of members of the 
attending staff and the house staff, as 
well as negligence of hospital employ- 
ees and the hospital’s relationship to 
visitors, licensees and trespassers. 

Insurance Coverage dealt with two 
major areas—one dealing with mal- 
practice insurance and the other lia- 
bility situations. The concluding fea- 
ture of this area of the program was a 
panel discussion dealing with “Man- 
agement of Claims Against the Hospi- 
tal.” The panel was composed of mem- 
bers of the legal profession represent- 
ing the hospital administrator, legal 
counsel for: the hospital, a specialist 
in medical records and medical staft 
problems, a specialist in malpractice 
claims and finally a specialist in gen- 
eral hospital insurance claims. 

The third day's program featured 
Taxation and two other legal prob- 
lems currently before hospital admin- 
istrators. Mr. George E. Reed dis- 
cussed Federal and State Tax Prob- 
lems. Dr. Martha O'Malley of Indi- 
anapolis reviewed the significant legal 
implicatiaons of licensing statutes. 
while David P. Doyle discussed at 
some length labor legislation and labor 
contracts. 

This Conference was attended by 
approximately 150 Sisters with their 
legal counselors and other officials of 
the hospital. More than ten Higher 
Superiors having hospital interests, 
several Bishops’ Representatives, and 
the presidents of lay advisory boards 
were also in attendance. 

As indicated elsewhere two ot!er 
regional conferences of this kind w''!! 
be scheduled, one in the Middle West 
and one in the South or Far West 


Cosmos and Damian 
Pharmacists Guild 


Sister Junilla, pharmacist at ‘1¢ 
Queen of Angels Hospital, Los An- 
geles, Calif., reported recently the cr- 
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Patron Saints 


March 19... Feast of St. 
Joseph 
Patron of Procurators and 
Business Office Workers 


April 16... . Feast of St. 
Gemma Galgani 
Patron of Hospital Phar- 
macists 











ganization of the new Cosmos and 
Damian Catholic Pharmacists Guild in 
Los Angeles. The Rt. Rev. Msgr. Pat- 
rick Shear is the spiritual director of 
this new guild. The first pharmacist 
guild was established in Covington, 
Ky.—the Guild of St. James. The sec- 
ond—known as the Cosmos and Da- 
mian Guild—is said to have been es- 
tablished in San Francisco. 

Attending this initial meeting were 
35 Catholic pharmacists. The pur- 
poses outlined for the guidance of the 
new guild are the following: (1) To 
raise the moral standards of pharmacy, 
(2) to know the moral and religious 
approach to pharmacy, as well as the 
legal side, and (3) to incorporate 
Christopher ideals into pharmaceuti- 
cal activities and objectives. Newly 
elected officers include: President— 
James E. Liautaud, Vice-President— 
Joseph Ball, and Secretary-Treasurer— 
Marie Tilley. 


A.P.A. Announces 1955 
Pharmacy Awards 


The American Pharmaceutical As- 
sociation recently announced the 1955 
National Pharmacy Week Awards— 
twelve in number to four groups of 
contestants — the retail pharmacy 
awards, the pharmacy college awards, 
the public exhibit awards and those for 
hospitals and clinics. Among the lat- 
ter, first prize was awarded to Sister M. 
Oswalda of St. Joseph’s Children’s and 
Maternity Hospital, Scranton, Pa., for 
her display in her own hospital in ob- 
servance of pharmacy week. Congra- 
tulations to Sister Oswalda on this. 
recognition. | 


Sister Justina Named 
As Council Member 

With the completion of the new St. 
Mary’s Hospital in Evansville, Ind., in- 
volving an investment of $7,500,000, 
Sister Justina, the present administra- 
tor, will assume her new duties at the 
Central House of the Daughters of 
Charity of St. Vincent de Paul in St. 
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Louis as a member of the Council. 
Sister Justina is known to many hos- 
pital Sisters because of her activity in 
the Indiana Conference of Catholic 
Hospitals, the Association’s Conference 
of Regional Delegates, and as a pro- 
gram participant in many institutes 
and other programs. It will be re- 
membered that Sister Justina assisted 
in the programs of several of the As- 
sociation’s Annual Conventions. She 
has served with distinction in her own 
community in Evansville. 

Perhaps an indication of her record 


might be the grant recently made to 
St. Mary’s Hospital in Evansville by 
the Public Health Service for the con- 
duct of a study on a “Program of Pa- 
tient Care and its Organizational 
Structure.” This grant provides 
$31,843 for the first year and $20,700 
for the second year. It seems certain 
that Sister Justina must have had a 
great deal to do with encouraging this 
program of research at St. Mary’s. 
The Officers of the Association and 
the Editors of HOSPITAL PROGRESS ex- 
tend sincere congratulations to Sister 





Justina. * 


of accomplishments in Evansville 









ALL STAINLESS 


Are a 


GOOD INVESTMENT 


One Cost .. . No Replacements 


These heavy-duty Stainless Steel Sanettes 
are designed to give many extra years of 
service. Equipped with round stainless steel 
inner pails, they permit sterilization at 
highest temperatures. 





qt. capacity 





H-16-AS 16 


It’s economy to replace your worn-out waste 
receivers with these new Professional 
Sanettes. Include All-Stainless Steel Sanettes 
in all your new installations and refurnish- 
ing. Provide for them in this year’s budget. 
The swing to All-Stainless Sanettes is set- 
ting the pace in professional waste recep- 
tacle preference. Once you have used them, 
you will want them throughout as standard 
equipment. When ordering, specify 


H-12-AS or M-12-AS 12 qt. capacity 
H-16-AS or M-16-AS 16 qt. capacity 
van H-20-AS or M-20-AS 20 qt. capacity 


M-16-AS 16 at. capacity 
Sanetlle WAXED BAGS 


The Quick, Easy, Cleanly Way te 
Dispose of Infectious Waste 
Only green Sanette Waxed Bags bear the 


Sanette trademark . . . for your protection. 
Insist on the genuine. 





MASTER METAL PRODUCTS, INC. 
307 Chicago St. @ P.0.Bex95 @ Buffale 5, N.Y. 
























When you choose 
an wmfant incubator, 
consider 


1. True Isolation: Only the IsoLeTTE® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 


4. facts 
of life 


In incubator care of the small premature infant... 


... the ill premature infant...the infant requiring isolation 


The IsoLETTE, only ‘‘completely air-conditioned”’ infant incubator described and illus- 
trated in the new 2nd edition of ‘‘Premature Infants,’’ may serve also as “‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.’’* 


Many infant incubators now look like the ISOLETTE, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We’ll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISoLETTE performance with any other incubators. If you’re not satisfied in 30 days, 
return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the ISOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out ISOLETTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an ISOLETTE with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


The 


isolette 


Constant-fresh-air-flow infant incubator 


first in its field... widely copied ...never equalled 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 


3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 





4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeer- 
Harper, New York, 1955 





Designed, Manufactured, Sold and Serviced by AIR-SHIELDS, INC 


Hatboro, Pa. 
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Dr. MacEachern’s Death Ends Life of Achievement 


HE WHOLE HOSPITAL WORLD was saddened to learn of the death of Dr. 

Malcolm T. MacEachern on February 3. The Catholic hospitals of the 

United States and Canada share this grief because by it they have lost a 

friend and adviser. Father Schwitalla, as a close friend and contemporary 

Tribute to a of Dr. MacEachern, writes of his life and achievements in this issue of 


’ HOsPITAL ProGREsS. The editors, however, wish to pay special tribute to 
Great Pioneer ng? 
Dr. ‘‘Mac’”’ here. 





in The hospital world will remember him because he pioneered in the 

field of hospital administration. Medical men will remember him because 

of his efforts to implement the standardization program of the American 

Administration College of Surgeons. Each of these is very significant; either is important 
and extensive enough to have occupied the life of an ordinary man. It 
was Dr. MacEachern’s ability to bring these vital elements together which 
distinguished his life. The combination of good administration and hos- 
pital standardization in one institution transformed the American hospital 
into the unique health unit which it is today. He did not want the hos- 
pital to be a mere nursing home; neither did he wish it to be a mere work- 
shop for doctors. He wanted it to be the-safest place in the world for a 
sick person. 

With his every breath he attempted to bring medical men, nursing 
service and administration together in a joint, harmonious effort to bring 
about the best possible total patient care. 

It is regrettable that people in general cannot appreciate what Dr. 
MacEachern did to provide them with safe and progressive institutions 
where the practice of scientific medicine is encouraged and made easy, 
where good nursing service supplements and supports the efforts of highly 
skilled medical men. Many a life has been saved because of the united, 
co-ordinated skills found in modern hospitals. 

Although Dr. MacEachern was not a Catholic, he was a wonderful 
friend to the priests, the Sisters and the Brothers in Catholic hospitals. It 
is doubtful that any group will grieve at his death more than they. Many 
prayers have been offered for him; they are prayers from grateful hearts. 

Because of Dr. MacEachern and what he stood for, Catholic hospitals 
are better today. In the early days of the standardization program, Father 
Moulinier and the Sisters of the Executive Board gave whole-hearted sup- 
port to the movement. We must make certain that this great work does 
not become less vigorous. We can remember him best by continuing to use 
every effort to make our hospitals into patient-centered institutions. * 


Hospital 
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FM#alcolm T. MlacEachern, M.BD., C.M. 
1881-1956 


N ANOTHER AGE, and in other circumstances, Malcolm T. MacEachern might well 

have been a discoverer, a pathfinder, a conquistador, for he had in his strong 
character fractions of the essential traits of all these. The Reverend Minister who 
delivered the obituary sermon at the Fourth Presbyterian Church in Chicago on 
Monday, February 6, had some similar thought in mind when he told his listeners 
he could never understand why MacEachern had not been knighted. But did he 
need to be knighted to be a knight? 

But to these traits MacEachern added the softening and mellowing touch of a 
deep insight into man’s heart and a tender humaneness. He envisioned great 
things and did them; planned them; implemented them; matured them and com- 
pleted them. He selected men to translate his visions into tangible realities; to 
manage them; to perfect them; to operate them. He selected means for their ac- 
complishments, with wisdom and prudence, with penetrating foresight, with dis- 
crimination as to their effective competence. And the result was success. 

It may be doubted whether in the period of his activity there was another 
man in his own or in related fields who could score a higher percentage of suc- 
cesses. The projects succeeded because in them he sought not himself. It is true 
most of his projects were self-sustaining, but it was he who made them so. He 
will be missed, but he would be missed more had he been less provident in en- 
dowing his own projects with men and means. No ome person will or can suc- 
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ceed him, but the many whom he made learned and skillful may, by their united 
efforts, approximate his activity and his success. 

The chapter headings of his biography can be few and brief, but each chap- 
ter-content must be a volume. He was born August 27, 1881 at Argyle, Ontario. 
He received his M.D. and C.M. degrees from McGill University in 1910. Several 
schools gave him honorary degrees, among them being Marquette University in 
1926. He married in 1915, came to the United States in 1923, and was natural- 
ized in due course. 

In the United States, the years of his Canadian preparation were transmuted 
into action. He became and remained director of the hospital activities of the 
American College of Surgeons from 1923 to 1950. During that time he allowed 
his energies to flow in full flood into many channels: Administration, education, 
public relations, evaluating and standardization procedures. He tried to restrict 
his activities to editorial work for several hospital journals and organizational 
work for the College, but he was in such demand that, geographically, in a short 
time his work covered the continent and then by leaps, the hemisphere, and soon 
the world. His path-pointing book, Hospital Organization and Management, re- 
quired all his free time for several years; it is now one of his greatest monuments. 
As was said in one of the four forewords to his book, “When MacEachern writes 
of hospital administration, he writes a chapter of his autobiography.” 

When he retired from the American College of Surgeons in 1950, he still 
had the Northwestern University program for hospital administrators as one of 
his chief responsibilities, but to satisfy his avidity for work he found more than 
ever to do at the American Hospital Association. He was sick for months, and 
died shortly after a stroke on the first Friday of the month, February 3, 1956. 

His influence on the hospitals of the country, of the world for that matter, 
cannot be measured except in the number of lives saved, the hours of anxieties 
and agonies relieved, the fullness of achieved happiness revealed, or the aspirations 
of man to dedicated perfection. But why statisticize? Not thus will MacEachern 
grow. 

And surely many of those who read this page will recall that they have read 
MacEachern’s thought in this as in so many other hospital journals. But that is 
not all he did for the Catholic Hospital Association, or for the Catholic hospitals. 
Perhaps his greatest gift to us was the truthfulness of his evaluation of us. He 
praised, at times it may have seemed extravagantly, but never without reason. He 
blamed—yes, it hurt—but his words were always the health-bringing scalpel that 
cut away the cancer. And if his praise so often exceeded blame, may we not even 
there find satisfaction and stimulus in his truthfulness? He was a sincere and 
unselfish friend of the Sisters and Brothers from the very beginning of our Asso- 
ciation, here as well as in Canada, especially during the hospital standardization 
program, in current hospital administration activity and in the progress of nurs- 
ing. It would not be too much to say that Catholic hospitals were his daily con- 
cern, the Sisters and Brothers his daily thought. 

God’s grace is vast and omnipotent. Surely a place was found for Malcolm 
MacEachern among the many mansions of the Father. * 
—ALPHONSE M. SCHWITALLA, S.J. 
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Charlottetown Hospital, PEI, 


Teems with “Firsts” 


Under Sisters of St. Martha 


by BARBARA CALLAHAN’ e 


Special Correspondent 


Exterior of the New Pavilion at 
Charlottetown Hospital, with 142 beds 


reg cen HOSPITAL has often been termed 
a “patients’ hospital.” Patients and former pa- 
tients, doctors, nurses, employes and townspeople alike 
all seem to refer to “our hospital” with just pride and a 
real feeling of possession and participation. So marked 
is the attitude that the patient’s welfare is paramount 
that the Honorable A. W. Mathewson, Provincial Min- 
ister of Health and Welfare, declared that the hospital 
was typical of the ideal hospital described hundreds of 
years ago by Sir Thomas More in his famous Utopia.’ 

Historically, the hospital was the first general hos- 
pital in the Province of Prince Edward Island. Operated 
by the Grey Nuns from the time it was established in 
1879 until their recall in 1925, it was then taken over 
by the Sisters of St. Martha, a diocesan Order established 
only nine years before. The Sisters of St. Martha at 
the same time were given charge of St. Vincent's Orphan- 
age and Sacred Heart Home for the Aged. 

The new pavilion of 142 beds and new facilities 
brought the total capacity of the hospital to 217, most 
of which are filled constantly. Made possible through 
grants from the Federal and Provincial government, and 
through a community drive, the new institution is a fine 
example of how professionaily educated personnel can 
provide leadership in education and training in all de- 
partments with excellent patient care the result. 

From a standpoint of facilities and methods as well 
as spirit throughout the hospital, the institution is tan- 
gible evidence of democratic co-operation and mutual re- 


'’The hospitals are furnished and stored with all things 
that are convenient for the ease and recovery of the sick; and 
those that are put in them are looked after with such tender 
and watchful care, and are so constantly attended by their 
skillful physicians that, as none of them are sent to them against 
his will, so there is scarce one in a whole town that, if he 
should fall ill, would not choose to go thither than to lie sick 
at home.” 


50 


spect among all department heads and staff. Under the 
guidance of the late Mother M. Paula, who died shortly 
after completion of the hospital in 1950, and her suc- 
cessor, Sister Mary of Good Counsel, everyone is urged 
to bring back ideas from wherever they go and con- 
stantly exhorted to improve the service through the adap- 
tation of methods which have been successful elsewhere, 
or which are original with the Sisters who operate 
Charlottetown Hospital. 

The pride of the hospital is the new obstetrical 
department and the nursery, where “public relations’ 
flourishes and where education of patients and employes 
alike is carried on continuously. On Prince Edward Is- 
land, some 90 per cent of all births take place in a hos- 
pital, many of these in the Charlottetown Hospital, at 
which every effort has been made to surround the mother 
with the most pleasant environment possible. 

Since the island is primarily an agricultural and fish- 
ing province, many of the mothers must work very hard 
at home, so while she is in the hospital, the Sisters de- 
termine to give the mother as much luxury as possib!: 
Every room has a private bathroom adjoining, and on 
the OB floor (as on the other floors in the hospital) a: 
area has been set up to provide comfortable visitin: 
quarters for patients. The doors are thrown open to !«: 
young mothers visit each other freely to compare the: 
latest offspring and engage in social activities rangin 
from visiting to playing cards. 

So that the mother will not associate her cheerful 
decorated room with her pain, the expectant mother 
not assigned to the room she will occupy after the bal 
is born until after she returns from the delivery root 
Rather she is admitted and brought directly to the d: 
livery suite to wait in the special labor room. A gradi 
ate nurse, or the Sister-supervisor, meets her and assign 
a student nurse to stay with her every minute until he 
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ABOVE: Office of the Superintendent of the New Pavilion. 


RIGHT: Typical nurses station depicts spotless, compact unit. 


time comes. The director of the nursing school, Sister 
Mary David, points out that by giving the student the 
“mama-sitting” assignment, the young nurse learns some- 
thing of the emotional attitude of the expectant mother 


and appreciates the obstetrical patient as a whole patient, 
while the mother, in turn, never feels she is alone and 
goes into the delivery room more confident and relaxed 
than would otherwise be possible. 

One small detail in the delivery room not common 
to hospitals generally is the scales where the baby is 
weighed immediately, even before being taken to the 


nursery, because, the Sisters explain: “The first thing 
the mother wants to know is whether the baby is a boy 
or girl and how much it weighs.” 

In the new nursery, each baby’s bassinet is kept in 
a separate glassed-in cubicle (containing a cabinet hold- 
ing whatever the baby needs) in order to guard it from 
infection; the glass makes it possible for the nurse super- 
visor to see the babies at all times. 

In addition, there is an isolation nursery for sick 
babies, and a premature nursery with two incubators for 
premature, small or delicate babies. 

An instruction room is available where mothers are 
tauzht to bathe and care for the baby before they are 
dismissed from the hospital. 

Charlottetown Hospital is the first hospital on Prince 
Edv ard Island to have a Department of Childern’s Dis- 
eascs. A young pediatrician, who came to Charlottetown 
afte: completing residencies at Boston Children’s Hos- 
pit.’ and the Toronto Hospital for Sick Children, is avail- 
abl: to give special care to the babies if it is needed. Even 
suc’ difficult problems as exchange transfusions have been 
per’ ormed successfully. 

Unique in the pediatrics department are the child- 
siz toilet and bathroom facilities, and a treatment room 
out of sight and earshot of the wards and rooms where 
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the other children are patients. As any patient in this 
department is possibly considered a potential case of in- 
fectious or contagious disease, the rooms are divided by 
glass screen cubicles. For older children, the cribs are 
adjustable in size, and even the wall decorations are placed 
where the children can see and enjoy them. 

The children’s department has its own diet kitchen, 
linen room and nurses’ station, plus a well-equipped play 
room for convalescents. 

The three new operating rooms serve patients from 
all sections of the Province, and virtually every type of 
surgery has been performed since the new pavilion 
opened. Designed with special shockproof lighting fix- 
tures and special conductive rubber floor tiling, the rooms 
have passed all the safety tests. Between the two op- 
erating rooms for major surgery is a modern sterilizing 
room which permits used instruments to be taken from 
one operating table and immediately sent through a new 
washer-sterilizer which completely and automatically 
washes, rinses, and sterilizes the instruments in 11 min- 
utes; while another high speed, three-minute sterilizer 
is available for clean instruments. 

Also in the new suite is the orthopedic operating 
room with an adjoining storage compartment for all the 
equipment used in orthopedics. Another feature is the 
urology room with a new cystoscopic table complete with 
on-the-spot x-ray facilities. To complete the suite there 
is the x-ray dark room to make possible immediate de- 
velopment of x-ray films taken during the course of the 
operation. 

When a patient is brought to the operating room for 
a really serious operation, the hospital requires that an- 
other doctor’s opinion be obtained, while Provincial 
regulations demand that another competent surgeon be 
present to assist. The anesthetic is administered under 
the careful supervision of the department of anesthesia 


51 






































































and the director of the department. All tissues removed 
at operation are carefully examined by the Provincial 
pathologist with whom the hospital has a very close re- 
lationship; and in all tumor operations he stands by to 
perform immediate biopsies to guide the surgeon in his 
procedure. 

Another “first” for Prince Edward Island is the re- 
covery room. 

The hospital is enthusiastic about the Fenwal Sys- 
tem for making solutions. The solution room adjoins 
the pharmacy and both departments are under Sister Vin- 
cent de Paul. The technique is based upon the filtration 
into large volumetric burettes of relatively small propor- 
tions of concentrated solutions. The concentrate is di- 
luted with distilled water and the solution measured into 
special Fenwal flasks which have regulation stoppers for 
vacuum sealing. The finished bottled solutions are auto- 
claved and sorted in the Central Supply Department. 

No mention of Charlottetown Hospital would be 
complete without a word about Central Supply, which 
seems to be the key to the hospital's smoothly function- 
ing organization. Conveniently located, easily accessible 
to dumb waiter and elevator, large enough to accom- 
modate workers and at the same time to supply ample 
storage space, the department saves valuable nursing 
hours, reduces the loss of materials, and standardizes the 
sterilization of supplies. 

All doors are of the Dutch, semi-counter type so 
that unauthorized persons never actually enter the room, 
and no article leaves the room except by proper requisi- 
tion. When equipment is returned, the duplicate slip 
marked “Returned” must be included with the articles 
to check the removal slip left in the supply room at the 
time of the requisition. 

The first room in the Central Supply Department is 
the receiving or “clean-up room” equipped with a double 
compartment sink, a central work table with drawers 
and bins; storage cabinets are built around each wall. 
Autoclaves are recessed in the center of the room so 
that after supplies have been sterilized they pass directly 
into the sterile storage room. The large autoclave is 
equipped with a carrier on which the load can be re- 
moved and moved into the sterile room. Solely re- 
sponsible for Central Supply is Sister Francis de Sales, 
upon whom the entire hospital depends. 

The Central Supply Department also provides train- 
ing for student nurses, who must spend two to three weeks 
there, an experience the School of Nursing feels is neces- 
sary to give student nurses an appreciation of order and 
its necessity in hospital administration. 

In addition to the full-scale services offered in the 
hospital, including all modern diagnostic and therapeutic 
x-ray and laboratory facilities, the hospital’s Out-Patient 
Department handles some 1,700 patient visits a year. 

The hospital since 1931 has maintained a full-scale 
Department of Social Service. In its first year, with a 
limited staff and a budget of only $1,500, Social Service 
made some 4,400 home visits. The Social Service De- 
partment of the hospital is credited with forming the 
nucleus of the present-day Catholic Social Welfare 
Bureau, supervised by a 14-member board of directors, 
and boasting two trained social workers, graduates from 
Toronto University’s School of Social Welfare and St. 
Patrick’s College, Ottawa, respectively, to handle the 
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problems of the financially and emotionally indiger: 
people of the area. 

Management of the hospital is invested in a Boar.! 
of Governors (headed by the Bishop of Charlottetown 
and it is its duty to see that all the details of adminis. 
tration are carried out according to the standards s: 
down by the Joint Commission on Accreditation, whiic 
it is up to the Sisters actually to run the hospital. 

Unique to hospitals generally is the faithful «: 
tendance of all members of the Board at meetings con- 
cerning the hospital. 

Since the first recommendation for organization, the 
medical staff of the Charlottetown Hospital has becn 
organized, and Sister Mary of Loretto has never known 
any of the doctors to miss a staff meeting without a good 
and valid excuse. Indeed, the Sisters became aware 
that administration-medical staff conflicts exist in some 
other institutions only when they attended conferences 
and meetings and heard the problem discussed by other 
hospital administrators. The doctors have contributed 
much in suggestions and have always had a voice in the 
operation of the hospital and development of the various 
departments; so department heads and physicians on the 
staff take pride in the facilities and methods and each 
one strives constantly to make the various departments 
a little better. 

The program of community co-operation and hu- 
man relations even extends to the accounting department, 
where J. E. Cullen, chief accountant, interviews each 
patient as he leaves. Well known in the community, Mr. 
Cullen carefully talks over the patient's financial prob- 
lems and helps work out a system of payment as pain- 
less to the patient as possible. He also learns the pa- 
tient’s feelings about the hospital and answers or refers 
any questions which may remain unanswered in the 
patient’s mind. 

Perhaps it is this constant awareness of the patient's 
welfare and protection of his dignity, plus a democratic 
interchange of ideas, and the excellent professional train- 
ing of the Sisters themselves, which has made Charlotte- 
town Hospital truly the center of health of the com- 
munity and the center of professional education. 

The Nursing School, operating at capacity with 70 
students, provides many of the graduates for Prince Ed- 
ward Island and elsewhere but has to turn down large 
numbers each year; while the laboratory, under the di- 
rection of Sister St. Hugh, has been operating since 1946 
as a Training Laboratory in co-operation with the Pro- 
vincial Laboratories and the Canadian Society of Labora- 
tory Technology. 

Since the Order was established in 1916, education 
and professional training of the Sisters has been emph- 
sized. Today 90 Sisters possess graduate and undergradw- 
ate degrees from 14 universities and colleges, while an- 
other 12 are attending universities in St. Louis, Ottaw:, 
Halifax and Charlottetown. 

In addition to formal university education, the a’- 
ministration of the Order believes thoroughly in inst'- 
tutes and workshops, and everyone with an idea is give" 
an opportunity to discuss it and put it into effect if « 
seems feasible and provides better care for the patien'. 

Every hospital publication received is passed from 
department to department and thoroughly read with a7 
eye toward further improvement of patient care. Lal 
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Review of Existing Codes 


AN ANALYSIS OF THEIR BACKGROUND, DIFFERENCES & SIGNIFICANCE 


UR PERIODIC DISCUSSIONS of 
medico-moral problems were 
interrupted by what lawyers might 
call “an act of God.” Whether the 
discussions will be continued by the 
present writer or someone else is not 
yet clear. But it is certain that who- 
ever conducts the discussions will have 
to refer frequently to the Code of 
Medical Ethics for Catholic Hospitals, 
to the Moral Code (Code de Morale) 
of Canada, and to Ethical and Reli- 
gious Directives for Catholic Hospi- 
tals. Before the treatment of par- 
ticular problems is resumed, therefore, 
it seems that something should be said 
about these publications. 


Old Directives 


For many years the Catholic hos- 
pitals of the United States and Canada 
used a very brief medico-moral code 
which was excellent at the time it was 
formulated but became more and more 
inadequate as the progress of medicine 
introduced new problems and threw 
new light on old ones. A new and 
more complete code was needed, and 
many dioceses prepared such a code 
for their own use. It was not until 
1947 that work was begun on a re- 
vised code for the Catholic Hospital 
Association of the United States and 
Canada. 

The committee occupied with this 
revision included theologians and phy- 
sicians from various parts of Canada 
and the United States. Their com- 
pleted work was entitled Ethical and 
Religious Directives for Catholic Hos- 
pitals. It was first published in The 
Linacre Quarterly for July-October, 
1948, then in brochure form in the 
early part of 1949. A French trans- 
lation was published in Canada in 
1950. 

Although Ethical and Religious Di- 
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rectives for Catholic Hospitals was 
sponsored by the Catholic Hospital 
Association of the United States and 
Canada, it was explicitly understood 
that it would not be an official code 
in any diocese unless adopted by the 
bishop. It seems that it was so 
adopted in the majority of dioceses, 
but by no means in all. Nevertheless, 
since it was published under the aus- 
pices of the Catholic Hospital Associ- 
ation and since it was certainly more 
universally used than any other code, 
it was generally referred to as “the 
Code” in articles in HOSPITAL PROG- 
RESS and The Linacre Quarterly and in 
the booklets entitled Medico-Moral 
Problems. 

For convenience of reference, the 
first edition of the Directives (1949) 
will be designated here and in subse- 
quent articles as the “old Directives.” 


The U.S. Code 


As far as I know, there was never 
any substantial complaint about the 
content of the old Directives. Never- 
theless, in the United States particu- 
larly there seemed to be a widespread 
desire for a briefer formulation of 
principles and practical applications 
that could be conveniently printed on 
a chart. To satisfy this desire, the 
Code of Medical Ethics for Catholic 
Hospitals was composed. This code 
contains a selection of the main points 
from the Directives. It was published 
by the Catholic Hospital Association 
in 1954. The material is arranged in 
the form of a chart which can be 
framed and hung on the wall of the 
operating room, delivery room, staff 
room, etc. This is now the official 
code in most of the dioceses of the 
United States; consequently we shall 
refer to it here and in subsequent dis- 
cussion as the “U.S. Code.” It can be 


obtained from the Catholic Hospital 
Association, 1438 South Grand Boule- 
vard, St. Louis 4, Mo. 

Incidentally, the U.S. Code is avail- 
able not only in chart form but also 
in the form of a small pamphlet. 


Canadian Code 


At about the same time as the 
U.S. Code was formulated, the Catho- 
lic Hospital Association of Canada 
began work on a new code for use in 
Canada. This new code was officially 
adopted by the entire Canadian Hier- 
archy at their annual meeting in Oc- 
tober, 1954; and it was published in 
pamphlet form in both English and 
French in early 1955. The official title 
of the English edition is Moral Code, 
of the French Code de Morale. For 
clarity of reference, we shall designate 
it as the “Canadian Code.” It can be 
obtained from the Catholic Hospital 
Association of Canada, 1 Stewart St., 
Ottawa, Ontario (L’Association des 
Hépitaux Catholiques du Canada, 1, 
rue Stewart, Ottawa, Ontario). 


Revised Directives 


Although the new Codes in Canada 
and the United States have generally 
supplanted the Directives as official 
codes, they have not rendered the Di- 
rectives useless. In fact, since both new 
Codes are based on the Dyrectives, it 
seemed imperative to continue the 
publication of this latter booklet. 
There was not, however, the same need 
as formerly to try to keep the Direc- 
tives brief; hence, a revision was 
planned which would include some 
valuable topics omitted from the first 
edition and would clarify some points 
that had proved somewhat obscure. 

This revision is now completed. 
The new booklet contains not only the 

(Concluded on page 80) 
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FRIENDS 


What Is Public Relations? 


by PATRICK J. SWEENEY, Director of Public Relations e@ St. Francis Hospital, Poughkeepsie, N.Y. 


Pe TOO OFTEN it would seem to the observer that 
the approach to the problem of setting up a hos- 
pital public relations program is done with much the 
same abandon as the proverbial rider who “flung himself 
upon his horse and dashed madly off in all directions.” 

Perhaps this thinking has evolved from the popular 
misconception that “public relations” is “publicity.” What- 
ever the reason, there is much evidence that little real 
understanding exists of its true nature and the role public 
relations must play in the over-all administrative function 
and operation of the hospital if we are to reap the full 
benefit of such a program. 


New, Simple, Comprehensive Definition 


The Public Relations Council of the Catholic Hos- 
pital Association, at a recent meeting, significantly voted 
to strip much of the ambiguity from the loosely defined 
expression with the adoption of a generic phrase to define 
more clearly the public relations function, calling it the 
job of “Making Friends.” However trite the axiom, 
“The only way to make a friend is to be one,” it is none- 
theless as true today as in the days of the horse-and-buggy. 

The country doctor of that era learned this only too 
well and practiced its application in his daily house-to- 
house contacts with his patients, and so too did the char- 
itable and prudent hospital administrator of a score or 
more years ago when hospitals were little more than in- 
stitutions for convalescent care. The term, public relations, 
was little in vogue then. Nor was there great need for 
its practice by hospitals, for those were the days of gen- 
erous endowments, slow patient turn-over and longer pa- 
tient stays. Imagine the reaction of horror and condem- 
nation that would be met by one who would dare have 
suggested the installation of a public address system in 
even the most modern hospital of that time. It isn’t so 
long since even the telephone was a luxury, and most 
people relied upon two media for their communication 
and information—the personal letter and the daily or 
weekly newspaper. 

Fortunately for the task it faces in maintaining closer 
liaison and informing the mass populations which have 
sprung up around it in cities today, science and the in- 
ventor have provided the modern hospital with more re- 
fined and effective communication tools to aid it in culti- 
vating the friendships of its many diverse publics, not the 
least of which, let us never forget, is the patient. 

No tool in the hands of the public relations prac- 


titioner is more valuable and effective than that of per- 
sonal contact, provided he uses it properly to gain the 
confidence of others and make them like what he repre- 
sents. There is neither space nor is this writer inclined 
to discuss here, the human qualities and techniques neces- 
sary for the individual to accomplish this end. The late 
Dale Carnegie, famous writer whose book sold millions 
of copies, covered this subject quite adequately when he 
wrote “How To Win Friends and Influence People.” 

Important to remember, however, in every phase of 
our public relations effort is a fact probably best ex- 
pressed in a summary of a survey made several years ago 
by a nationally known public opinion pollster, who found 
that people—all people—were alike in expressing desire 
for the same four basic human wants or needs. These 
were, in order of preference: 1. Security (a home, steady 
work, education and money in the bank). 2. Opportunity, 
(a chance to advance in pay and position). 3. Recogni- 
tion, (to be treated like human beings, to have people 
know who they are, and to be treated like individuals). 
4. Dignity, (to feel they are needed, have important jobs, 
and handle those jobs well). 

Those of us who would reach out to make friends 
of people for our hospital, then, through personal contact, 
or through utilization of any other public relations tool, 
should well remember these precepts concerning human 
motivations and wants, or our efforts shall fail for lack 
of human understanding. 

As we have seen, other means and techniques of 
communication are handy to us for accomplishment of 
our public relations goals, besides personal contact. These 
are: Group Meetings and Conferences; Speeches; Tel:- 
phone; Direct Mail Letter; Bulletins and Bulletin Boards: 
Hospital Periodicals and Publications (employee public:- 
tion, etc.); Films (moving pictures, slides); Annual R-- 
port; Printed Literature (patient booklets, patient guides. 
etc.); Paid Advertisements; and—one of the most i! - 
portant—Publicity (press, radio and television). 


Reaching All the Hospital’s Publics 


It is understandable that hospitals by their very natu: - 
have more specialized and diversified publics to deal wii ! 
than the average industrial or service organization. 

After patient needs have been adequately looked aft: ° 
from a public relations viewpoint, attention must {< 
focused on other most needed, pre-determined target are: 

(Concluded on page 56) 
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Auxiliary Volunteers Aid P. R. 


Through Patient Service Committee 


by MRS. WILLIAM GREENE, Ist Vice-President, St. Joseph’s Hospital Auxiliary, Phoenix, Ariz. 


OLLOWING THE MOVE into the 
_ St. Joseph’s Hospital build- 
ing in August, 1953, the Women’s 
Auxiliary received many requests for 
volunteer aid. Many new committees 
were formed to meet the demand of 
various departments which had not 
previously used volunteer workers. 
One such request came from the nurses 
stations. 

The shortage of nurses is serious 
throughout the nation and particularly 
in Arizona and the whole Southwest. 
Their time must be conserved for the 
technical care of the patients. How- 
ever, there are many simple tasks nec- 
essary for their care which do not 
require professional training. The 
hospital administration felt our vol- 
unteers could assume these duties and 
perform little extra services which 
would not only assist the nurses, but 
establish better public relations for 
the hospital. 

Thus our Patients’ Service came 
into being—which until very recently 
was called the Hospitality Committee. 
Volunteers were asked to staff the hos- 
pital’s nine nurses’ stations from 9 to 
1, 1 to 5, and 7 to 9 each day; a 
chairman was appointed. 


Problem: Capable Chairmen 


If you are planning to start such a 
committee, finding a chairman is your 
firs: problem. If you have a volun- 
tees in your organization with a lot of 
courage, a record of dependability, a 
wa.m personality, a sense of humor, a 
private telephone line and an under- 
standing husband, make her your 
cheirman. Then appoint a chairman 
for each day to assist her, for she has 
mee facing her than one person can 
do 

ur chairman made the rounds of 
all the nurses’ stations to meet the 
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Sister and nurse supervisor to find out 
just what was expected of the volun- 
teers. Then she and her daily chair- 
man worked at all of the stations to 
familiarize themselves with the area 
and duties of each one. A list of in- 
structions was worked out among 
the chairman, the Sisters and nurse 
supervisors. This list is given to each 
new worker on Patients’ Service be- 
fore she starts to work. 

New members are given a clear pic- 
ture of all Auxiliary committees at an 
Orientation Class. If she chooses to 
work on Patients’ Service, the new 
volunteer is referred to the committee 
chairman for assignment to a definite 
station on a specific day. The chair- 
man for that day then gives her 
further instructions pertaining to the 
ethics and duties of that station and 
arranges for her to train with an ex- 
perienced volunteer worker until she 
is ready to be on her own. 

Above all, we caution volunteers 
on Patients’ Service to treat as confi- 
dential anything they may see or hear 
concerning a patient, or professional 
person. Such information must never 
leave the hospital. 

We also stress dependability, for it 
takes time to train these volunteers. 
The supervisors rely on us to perform 
certain tasks at these stations and if 
we don’t appear it is a real inconven- 
ience to them. If a worker fails to 
report for duty more than twice with- 
out notifying her chairman she will 
have to be replaced. 

The daily chairman calls her work- 
ers each week to be sure each station 
will be staffed. If a volunteer cannot 
fill her post she should try to replace 
herself with a trained substitute. When 
a substitute cannot be found, the daily 
chairman fills the post herself, which is 
fine as long as there is only one va- 
cancy. If there is more than one, she 


may ask a volunteer to work a whole 
floor instead of just one wing, or shift 
her workers around wherever the load 
is heaviest. 

The committee chairman and her as- 
sistants try to become well acquainted 
with their volunteers. They try to place 
each volunteer where she will be hap- 
piest and do the best job. A wonder- 
ful spirit of loyalty and co-operation 
has been built up among these vol- 
unteers, the nurses, and the Sisters, and 
each volunteer thinks her station is the 
most fun and interesting in the hos- 
pital and each supervisor thinks her 
volunteers are the cream of the Auxil- 


iary. 


Volunteers’ Duties 


Duties of the Patients’ Service vol- 
unteers are many and varied. On 
every station she serves meal trays and 
feeds those patients who are helpless. 
She delivers mail and flowers, obtains 
supplies and takes specimens to the 
laboratory. She takes patients to X- 
Ray and Physical Medicine and assists 
a nurse in taking patients to Surgery. 
She keeps stretchers made up, water 
pitchers filled, and arranges flowers. 

When a patient has been dismissed 
by his doctor, the volunteer helps him 
to get ready to leave and takes him to 
the patients’ exit in a wheel chair. It 
takes approximately 15 minutes to dis- 
miss a patient. Very often a station 
will have as many as 10 dismissals in 
a single morning, so this one task 
alone saves the staff a good many steps 
and minutes each day. 

Our duties in the Pediatrics wing 
are principally to keep the children 
quiet and in their beds. As you know, 
a sick child can make a terrific racket 
and this seems to be contagious, too. 
We try to keep the children amused— 
we read to them, play with them and 
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try to comfort those who are in pain 
or just plain lonesome. We take con- 
valescing children to the playroom for 
TV, supervise their play and keep the 
room in order. 

In the Orthopedic wing the duties 
are those already mentioned. Because 
so many of the patients here are in 
traction, casts, or otherwise helpless, 
the volunteer feeds many of them. 
Quite a number of these patients are 
hospitalized for long periods of time 
| and they are extremely grateful for 
| someone to read to them, write letters, 
or just sit and talk to them. 

On the Medical, Surgical, and Ob- 
stetrical floors the volunteer is al- 
lowed to do work of a more technical 
nature. She answers the telephone— 
which is a big help, for many calls 
come into the station each day which 
do not require calling a nurse away 
from her professional duties. If the 
call is of a professional nature, for ex- 
ample, a doctor calling in orders, she 
does call a nurse. She never gives out 
patient information without the au- 
thorization of the supervisor. 

One of her most important duties 
on these stations is to make out menus 
for the patients following instructions 
on the Cardex. She passes them out to 
the patients, collects them, checks them 
against the doctor’s orders for changes 
and sends them to the dietitian. She 
keeps the station orderly, assembles 
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forms for the patients’ charts and as- 
sists the nurses with actual patient 
care. 

The work of the volunteer assigned 
to the New Baby Nursery is of course 
of a different nature entirely. Hers is 
a desk job, though she does run neces- 
sary errands, too. She charts the 
weight of the babies each day, does 
filing, makes identification cards for 
the cribs, and helps with dismissal pro- 
cedures. She keeps sight-seers out, ad- 
mitting only those authorized by the 
supervisor. She uses the intercommu- 
nication phone to call for babies to 
be brought to the window when fath- 
ers and grandparents come to see the 
new arrivals. 


Initiative Finds Satisfaction 


The volunteers on Patients’ Service 
must be particularly discreet and con- 
siderate. They must leave their per- 
sonal worries at home and realize they 
are in the hospital to be of service to 
the nurses and patients. Once a vol- 
unteer starts working with the sick 
she will discover her own worries are 
quite infinitesimal anyway. 

She may in her tour of duty be 
asked to do many things that are not 
covered by the instructions she has re- 
ceived. One volunteer spent one whole 
morning trying to find a place to live 
for a patient who was being dismissed 








from the hospital. The patient was 
newcomer to Arizona from the Eas: 
She had suffered a severe asthma a: 
tack a few hours after her arrival an. 
had been rushed to the hospital. She 
had no family, knew no one, and +) 
complicate the situation, had an in- 
come of only $37.50 a month. Thc 
volunteer set to work and before the 
morning was over found a room in . 
private home in a good neighborhood 
for just $5.00 a week. The landlady 
was so touched by the plight of the 
unfortunate patient that she came to 
the hospital immediately to take her 
new tenant home. They left the hos- 
pital laughing and talking to each 
other as if they had known each other 
for years. Incidents like this make a 
volunteer very glad she gave up her 
morning of golf or afternoon of bridge 
to work in the hospital. 

There is no way of measuring the 
value of Patients’ Service to the hos- 
pital, but to give you some idea, this 
committee gave 14,384 hours of serv- 
ice during 1954. Now that our grow- 
ing pains are over, and under the able 
chairmanship of Mrs. James Johnson, 
the figures should grow even more 
impressive. We hope we shall be able 
to keep up the record in the future 
and continue to live up to what one of 
the Sisters said of us recently: ‘These 
girls are priceless—help such as they 
give, cannot be hired!” * 








. 









(Concluded from page 54) . : 
The relative importance of each of these other publics DELIVERY ROOM 
will differ with the individual hospital. In general, how- me ates 
ever, they may he graphically illustrated as shown, to in- 
clude: Employees,.Doctors, Lay Staff, Governing and Ad- 
visory Boards; Benefactors; Business and Industrial Lead- 
ers; Clergy; Educators; Press representatives; Government 
(local, state, national); Fraternal, Civic and Patriotic or- 
ganization; and Third-party Payers (Blue Cross, Insurance z 
Companies, etc.) 

Public relations, then, is making friends with all the 
publics most important to your hospital, and utilizing as 
many tools and techniques at your disposal as possible. 

“Guide Lines,” published by the A.N.A. in its Janu- 
ary, 1955 issue, aptly outlined six steps to guide the plan- 
ning of a good public relations program. They are: 

1. Decide what you want to accomplish. 

Analyze the present situation. 

Study existing facts and opinions. 

Select your targets. 

Decide methods for reaching them. 

. Put your plan into action—decide what to do, 
who is to do it, and when it is to be done. * 
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“How about trying this for a while? We're 
testing these flooring samples!” 
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Fund Raising and Public Relations 


A campaign for funds is not only dependent upon good P.R.; it 


should be also a basis for creating community and personnel empathy 


by HELEN M. JONES, Community Relations Director ¢ St. Francis Memorial Hospital, San Francisco, Cal. 


Fr. RAISING is an art which 
should be based on knowing and 
liking people. It is the art of being 
able to ask a friend for money—and at 
the same time retaining his friend- 
ship. But in order to ask a friend for 
money—you must have the friend. 

The Bible says “the man that has 
friends must show himself friendly.” 
The friendly man is not only (usu- 
ally) well-mannered; he sincerely ex- 
tends himself to be sympathetic and 
helpful when needed. When any or- 
ganization, whether commercial or 
philanthropic, adopts these qualities as 
its characteristics, the result can be 
called good public relations for it auto- 
matically attracts friends who remem- 
ber the courtesies and services ex- 
tended to them. 


Personal Attitudes Matter 


The employer who is considerate, 
kind and warm-hearted finds his atti- 
tude contagious; a feeling of well- 
being permeates the entire organiza- 
tion. In the organization where every 
employee gives his full attention to 
being considerate of all the people with 
whom he works; whose product, 
whether a tangible commodity or a 
service, is the very best that can be 
produced; whose courtesies are ex- 
tended to welcome and bothersome 
visitors alike—this organization has 
good public relations, sometimes de- 
fined as “institutional good manners.” 

These good manners, however, can- 
no: be simply surface politeness. Since 
people have separate intellects and per- 
sonalities, any cut-and-dried, superfi- 
ci.| politeness will be instantly recog- 
nived and resented. When an individ- 
ual is accorded the compliment of 
being treated as a person, he is in- 
st:ntly aware that he is with friends— 
atid becomes a friend. 
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Assuming that a hospital is con- 
templating a fund-raising drive, let 
us look at its prospects. From whom 
will it request the donation of money? 
Obvoiusly, those people whose name I 
used before—friends. Fund raising, 
like friendship and charity, begins at 
home. Who is at home in a hospital? 
The medical staff, personnel and pa- 
tients. Whom to ask first? 


Education Is Essential 


But asking is built on something 
else, too, besides building up a roster 
of people who might be approached. 
How much does the medical staff, the 
personnel and _ patients—the latter 
might be called “the exterior public” 
—how much do they know about your 
need for money? Have you kept them 
informed of what you are doing? Has 
your public education program been 
active? How are your press relations? 
Have you been hiding your talents 
under a bushel because you thought 
that publicity, through one media or 
another, was undignified—or worse, 
too much trouble? 

It isn’t possible to approach a lay 
business man for a sizeable contribu- 
tion without having prepared him 
with some background information. 
The busy doctor who brings his pa- 
tients to your hospital is going to be 
very skeptical to find that, all of a sud- 
den (or it seems so to him) you're des- 
perately in need of his help. The em- 
ployee who has been with you for 
years but who sees only his own de- 
partment and the workings thereof is 
going to be annoyed with you if he 
hears via the grapevine that outside 
help is being asked. 

In other words, fund raising is based 
on a solid foundation of information 
which must come straight from the 
horse’s mouth. Whether this informa- 


tion is in the form of bulletins, house- 
organs, letters or general meetings, it 
must be given—and given regularly. 
No one is interested enough in part- 
ing with his hard-earned cash to do 
it without having been given a chance 
to understand exactly why it is needed. 

It goes without saying that all in- 
formation must be honest and com- 
plete. At Saint Francis Memorial Hos- 
pital, San Francisco, where I am em- 
ployed, an outside firm of experienced 
fund raisers was hired last year to start 
a program of raising money for our 
much needed new wing. 


Annual Report Starts Drive 


After reviewing our house organ 
(which goes to all three categories of 
hospital personnel I have mentioned ), 
looking over our various booklets for 
personnel and patients, checking the 
extent of our newspaper publicity in 
the past, the first move was to prepare 
and publish an annual report for the 
previous year. This was done as 
simply and readably as possible. It 
showed pictorially some typical Saint 
Francis Hospital scenes; it gave finan- 
cial reports; and it included comments 
from Mr. O. N. Booth, our administra- 
tor, and from Dr. C. P. Thompson, 
president of the Board of Trustees at 
the time. This report was a first step 
in the groundwork of public educa- 
tion. Copies were sent to every con- 
ceivable person either directly or re- 
motely connected with the hospital. 

It was an expense, of course, but it 
was an expense that could be consid- 
ered an investment. The comments 
by Mr. Booth and Dr. Thompson 
stressed the accomplishments of the 
past, the status of the present and the 
proposed plans for the future. It gave 
information to the people who re- 
ceived it, arousing their interest and 
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filling tiny gaps in their brains which 
were prodded and reactivated this year 
when a more direct approach was 
made. 


“Chain” Enrollments 


This year the roster of friends was 
brought out and reviewed. First on 
the list to be considered as people who 
would be willing to help were mem- 
bers of the medical staff. Much fear 
and trepidation preceded this move, 
completely without cause, as it turned 
out. One doctor was chosen to head 
the steering committee, and he ac- 
cepted the responsibility with alacrity. 
He helped choose the other seven 
members of this committee. 

In turn, each member of this group 
chose five other men—making a group 
of 35 doctors whose task it was to as- 
sign other members of the medical 
staff for contact. Many luncheon meet- 
ings were held in the doctors’ dining 
room. Each doctor approached was 
told that all contributions would be 
strictly voluntary, strictly secret and 
could extend over a three-year pe- 
riod, with payments made at their dis- 
cretion. It was also definitely stressed 
that such contributions would advan- 
tageously affect their income tax re- 
turns—a very strategic move. 

Naturally, the human element en- 
tered the picture. Much skepticism 
was felt and little of it was kept quiet. 
The administration’s promise of se- 
crecy for amounts pledged was strin- 
gently kept but the donors couldn't re- 
sist talking about it themselves and 
many figures made the rounds. How- 
ever, this common bond of being asked 


for help in a common purpose tended 
to ease the first feeling of shock and re- 
sentment, and the result has been a 
total pledge of $141,000 from 85 per 
cent of the medical staff. 

Second group on the prospect list 
were the employees. The Adminis- 
trative Council of the hospital met 
several times to discuss the pros and 
cons of taking this step. Union of- 
ficials were consulted and an affirma- 
tive opinion was given. It was gen- 
erally agreed that if it were presented 
in the right way, a request would be 
made to them and they could reject or 
accept the idea with no pressure put 
to sway them one way or the other. At 
Saint Francis we are fortunate in hav- 
ing a group called the Employees’ 
Conference which meets monthly and 
is composed of representative non-ad- 
ministrative personnel from all over 
the hospital. 


Response by Personnel 


The proposal for asking donations 
from employees on a pay-roll deduc- 
tion or cash basis was presented to this 
conference with the stipulation that 
they would have two weeks in which 
to get a general reaction from their 
fellow employees and report. At the 
end of the two weeks, a unanimous 
decision was given for a go-ahead and 
at the end of the four-week period al- 
lowed for the drive, 62 per cent of the 
hospital personnel have pledged more 
than $16,000. An elderly elevator op- 
erator pledged $141; a genial “Aunt 
Jemima” in the housekeeping depart- 
ment, one of the committee members, 
got 100 per cent co-operation. 


So far these two groups have dis. 
proved Plutarch, who said “A con 
stant friend is a thing rare and har | 
to find.” We found them and thc, 
are constant. No doctor has left the 
staff; no employee has quit his job 
Payments on pledges are regular and 
unsolicited. 


Relationshps with Press 


At the present time, plans are being 
culminated for requesting help from 
the general. public. I’ve heard it said 
many times that press relations were 
more important than press releases. 
We have tried at Saint Francis to adopt 
the golden rule in relation to the 
press. No releases unless we have 
something to say; and as much infor- 
mation as we are allowed to give upon 
request by the press. 

Evidently we've struck the right 
note because the press has been much 
more than generous in the last few 
weeks in playing up our story of our 
50th Anniversary, going into detail 
on the history of the hospital and the 
niche it has filled in the community 
service picture. No public appeal 
would be possible without the co-op- 
eration of the press and we are very 
grateful. 

Time will tell how many friends 
we have made among the public. We 
have a good start. A prominent attor- 
ney has accepted the chairmanship of 
the public drive and 30 other prom- 
inent citizens have gladly accepted ap- 
pointments to fill out the committee 
membership. 

I have been talking mainly about 

(Continued on page 90) 


INTEREST IN PUBLIC RELATIONS was manifest at a Catholic Hospital Association workshop held in Cleveland, Ohio, a few months ago 
Above is only a portion of those who enrolled for these sessions directed by Mr. W. |. Christopher, and featuring a roster of fine speakers 


58 


HOSPITAL PROGRESS 





Do hospitals have a “reprieve” 


by RICHARD O’HALLORAN 


MA OF OUR administrators 
read the specifications of the 
minimum wage law, which exempted 
hospitals from the act, with a sigh of 
relief. This sigh of relief (so to speak ) 
has been referred to as a period of re- 
prieve; however, it is not really a 
total respite to Catholic administra- 
tors; and many of us have been guilty 
too long of disregarding obligations 
concerning minimum wages. 

Our primary purpose as hospital ad- 
ministrators is to insure good patient 
care to the sick and injured with 
whom we may be charged. Many 
times we endeavor with most fervent 
intent to accomplish this objective; and 
we forget the important secondary ob- 
ligations which the hospital incurs, 
due to its association with the society 
in which it is located. 

One of these accidental obligations 
which we incur is that which we have 
toward persons engaged in the ca- 
pacity of the most unskilled of hos- 
pital labor. I speak of the janitor- 
porter, the dishwasher, the kitchen 
help. To these we owe an obligation 
which, if not met, could well close for 
us the gates of our eternal reward. The 
obligation is that of paying at least a 
living “minimum” wage to our em- 
ployees. 

Paying a living wage is therefore, a 
matter of social justice, based on man’s 
inherent right and obligation to earn 
enough to take care of the necessities 
of material existence. Well did Pope 
Leo XIII in 1891 bring out this very 
basic right and in plain words did he 
declare his teaching as to the necessity 
to pay a living wage, in his poignant 
encyclical Rerum Novarum. 

Let it be granted, then, that as a rule 

workman and employer should make 

free agreements, and in particular 
should freely agree as to wages; 
nevertheless, there is a dictate of na- 
ture more imperious and more an- 
cient than any bargain between man 
and man, that the remuneration must 

b: enough to support the wage 

eirner in reasonable and frugal com- 

fort, 
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from the minimum wage law? 


@ Hospital Administration Student, St. Louis University 


In no uncertain words did Pope 
Pius the XI reiterate this in his ency- 
clical Quadragesimo Anno, in 1931. 

In the first place, the wage paid to 

the workingman must be sufficient 
for the support of himself and his 
family . . . Every effort must there- 
fore be made that fathers of families 
receive a wage sufficient to meet ade- 
quately ordinary domestic needs...’ 


It is very difficult for a man who has 
not enough to take care of his most 
basic needs—food, clothing, shelter 
and the wherewithal to provide for 
the education of himself and his fam- 
ily—to raise his thoughts to those 
things of the spirit. We are then, by 
not paying a living wage, in reality 
doing three things. We are helping the 
individual so paid to his eternal detri- 
ment; we are failing to obey a direct 
command of the Catholic Church; and 
as administrators we are taking upon 
ourselves the responsibility for com- 
mitting a most serious offense. 

Many administrators utter the fa- 
miliar cry, “We just can’t afford to 
pay a living wage; the hospital is al- 
ready in the red.” But is this a rea- 
son, or is it an excuse? Could we, by 
more efficient utilization of the nurs- 
ing services, or by a more economical 
food service system, affect a saving 
which would enable us to pay that liv- 
ing wage? Could we, by a more alert 
personnel recruitment program, secure 
a more capable type of personnel 
whose service would be worth the liv- 
ing wage? Could we as administra- 
tors improve our own knowledge of 
more effective administration to en- 
able us to save more to apply toward 
paying that living wage? 

“Pius the XI declares that poor busi- 
ness conditions brought about by poor 
management is no excuse for less than 
living wages. Owners are obliged to 


‘Joseph Husslein, S.J.. Ph. D., Social 
Wellsprings, Vol. Il, Eighteen Encyclicals 
of Social Reconstruction by Pope Pius XI, 
(Milwaukee: The Bruce Publishing Com- 
pany, 1949) p. 203. 


correct’ the condition or go out of 
business. For the first charge against 
any business is a living wage.” When 
we look to society for paid personnel 
to carry out our hospital duties, what- 
ever they may be, we are in business; 
and we must then carry out those ob- 
ligations which the hospital incurs due 
to its association with that society. 

Those hospitals which have a large 
number of underpaid personnel can- 
not expect to cover entirely the in- 
crease in payroll necessary for the re- 
quired compensation by the employ- 
ment of more efficient recruitment, se- 
lection and management. A portion 
of the cost will certainly be covered by 
this increased efficiency, but that not 
covered must be passed on to the pa- 
tient through higher hospital rates. 

In a program including an increase 
in hospital rates the importance of a 
good public relations program cannot 
be over-emphasized. The hospital 
community must know that this in- 
crease is not a remedy for inefficient 
management, but a necessity which 
stems from one of the most basic ob- 
ligations an employer has toward his 
employees. The community must 
know that skillful and prudent man- 
agement is at the helm, earnestly seek- 
ing to keep the cost of hospital care 
down to a minimum. 

In determining what the living wage 
is, we must consider “the living needs 
of the worker, his family, the condi- 
tion of the business and the demands 
of the common good.”* The monetary 
amount will differ with the hospital, 
and the individual. In different local- 
ities it will be more or less; for in- 
dividuals it will depend upon their 
responsibilities and obligations. Per- 
haps the best way for the Sister-admin- 
istrator who might not be as familiar 
with the “outside costs of living,” to 
decide the minimum, would be to seek 


"Gerald C. Treacy, S.J., Industry at the 
Cross Roads, pamphlet, (New York: The 
Paulest Press, 1946) p. 16. 

*[bid. 

















the advice of the local bishop; or if 
he is not available, to contact the local 
parish priest. Either party will have 
at his disposal resources to establish 
what is a just living wage. 

This is not a one-sided obligation 
however, for where there is an obliga- 
tion there is also a right. Along with 
the obligation to pay the living wage 
goes the right to demand efficient, in- 
terested and alert performance from 
our employees. We can and should 
demand an “honest day’s work for an 
honest day’s pay.” We cannot ease 
our conscience by the argument that 
the party in question is not worth the 
living wage. In such a case we have 
two alternatives: Either replace the 
individual with someone who is worth 
the wage, or overpay the man. If 
you employ an individual you are ob- 
liged to pay a living wage so long as 
he is in your employment. 

So, through prudent investigation 
let us determine what a living wage 
is, then examine our wage scale. Are 
there people in our hospitals who are 
not receiving a living wage? If so, 
do something about it. You would 
not knowingly permit a doctor to per- 
form an illegal operation in your hos- 
pital, for that would be immoral. 
Neither then can you permit even 
one employee to receive less than a 
“minimum living wage.” That too 
would be an immoral act, and possibly 
more serious in its ramifications than 
the former. This is our responsibility. 
The Church has published encyclicals 
to clarify our obligation in the matter. 
If we fail to be cognizant of them, 
we cannot plead invincible ‘ignorance 
for the moral guilt. 

Perhaps in only a few Catholic hos- 
pitals does the situation exist where 
some employees are not receiving a 
living wage. Perhaps in many this 
situation exists. Even if this situation 
exists in only one hospital, for only 
one employee, one is one too many. 
Let us not be guided solely by justice 
in considering the plight of these most 
unskilled of our hospital personnel. 
Our Holy Father asks us to be guided 
also by charity, remembering that, “In 
as much as you have done ever so little 
for the least of Mine, you have done 
it for Me.” 

There is then no real “reprieve” in 
the matter of a living wage. What 
has already been our moral responsi- 
bility has now become a legal respon- 
sibility to other employers. Our ex- 
emption from its legal implications 
fails to release us from any of its ob- 
ligations. * 
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Denver’s Mercy Hospital Spots Moral Problems 
at Recent Meeting of Its Medical Staff 


HE VIEWS OF THE CATHOLIC PATIENT toward life and death, 
. and the Church’s laws on matters of morality in the doctor’s 
treatment of his patients were discussed recently at a meeting of 
the staff doctors of Mercy Hospital, Denver. 

Dr. Austin Mutz introduced a panel which consisted of Father 
George Evans, assistant chancellor of the Archdiocese of Denver; 
Dr. Thomas Foley, specialist in obstetrics and gynecology; Dr. 
Lewis Barbato, head of the psychiatric service of Denver University; 
and Dr. Frank McGlone, internist, who acted as moderator. Prot- 
estant, Jewish and Catholic doctors attended the session. 

Dr. McGlone pointed out at the beginning that the discussion 
would in no way attempt to “prove” the Catholic faith, but would 
be an explanation of what Catholics think and believe, and what 
constitutes the Catholic code of ethics. The sick or dying Catholic 
feels a great need for forgiveness of sin, an increase of grace, and 
a reliance on the power of prayer. In a Catholic hospital, the Sisters 
and chaplain assume a serious obligation when they care for the 
spiritual needs of the patient. 

Father Evans emphasized the fact that a non-Catholic doctor 
is practicing “good medicine” when he recognizes the important 
role the priest plays toward the critical Catholic patient in a non- 
Catholic institution. Dr. Foley maintained that the Catholic pa- 
tient and his family are grateful to the non-Catholic doctor who 
suggests that a priest be called when death seems a possibility. 

Speaking from the psychiatrist’s point of view, Dr. Barbato 
showed that among the other basic needs of man is that of looking 
up to a Greater Being. This acceptance of God and a belief in one’s 
own immortal soul satisfy an innate need, and are not the result 
of an educative process. 

He also mentioned that Confession is for the Catholic not 
merely a mental catharsis, nor is it a mere “whitewashing” of his 
conscience. It is an integral part of his faith. 

In dealing with the matter of induced abortion, Dr. Foley 
stressed the principle that the physician is bound to sustain life. 
An evil act cannot be perpetrated to accomplish an end that in it- 
self may be good. Abortion and euthanasia cannot be justified 
in the eyes of God. Death is in the province of God—and it can 
never be usurped by man. 

This does not mean that the Catholic physician must exert ex- 
traordinary means to prolong life in the patient who seems to 
be beyond hope. Some non-Catholics have feared to have a Cath- 
olic obstetrician, because of the mistaken notion that the life of 
the mother must be sacrificed to save the child. Dr. Foley said, 
‘You may not kill the baby to save the mother, and it is equally 
true that you cannot kill the mother to save the child.” Actually, 
with modern techniques this dilemma is almost never presented. 

Non-Catholic doctors constituted the majority of the audience. 
Although there had been a little hesitancy in presenting the subject 
of Catholic moral law to such a group, the rapt attention of medical 
practitioners, and the applause following, indicated overwhelming 
approval and interest. Many Jewish and Protestant doctors ex- 
pressed their gratitude that the subject had been so openly dis- 
cussed; not a few admitted a real lack of knowledge, in spite of 
the fact that they had practiced in Catholic hospitals for years. 

A subtle combination of homily, humor and simplicity, to- 
gether with the fascination of truth, presented an appeal which 
held the attention of 135 men of the medical profession. * 
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ST. EXPEDITUS HOSPITAL 


e e 
Dee a Njecheartrn—! 

Now that March is here, can Spring be far behind? The 
month of vocations, Lenten devotions and St. Joseph certainly 
has kept us hopping. 

Speaking of St. Joseph, I suppose your nuns have a great 
devotion to him, but they're going to have to go some to keep 
up with our Sister Nazarita. Sister is our assistant adminis- 
trator and is in charge of the business office. When the bills 
begin to pile up, and there is payroll to meet, and the accounts 
receivable are high, Sister turns to the Foster Father of Jesus. 
But sometimes she runs into difficulty in trying to get a direct 
line to the saint. 

Last week such a situation arose. Sister Nazarita took a 
pile of bills and placed it before the statue of St. Joseph in 
the chapel with a prayer that the Saint do something about them. 
Shortly after this, along came Sister Rita Ann. She saw the 
bills and, concluding that Sister Nazarita was getting absent- 
minded, she took them from beneath the statue and put them back 
on Sister Nazarita's desk. Upon discovering them, Sister 
Nazarita promptly placed them again at St. Joseph's feet. 


Next to arrive on the scene was Sister Clarissa, our 
sacristan, who is almost a perfectionist when it comes to neat- 
ness and order. She didn't think a pile of papers on St. 
Joseph's pedestal did any good for the general decorum, and 
she wanted to place a vigil light before the statue of the 
Saint. So back went the bills to Sister Nazarita's office. 

By this time Sister Nazarita was about ready to call a general 
council or do whatever nuns do when they get slightly perturbed. 
She made a brief announcement at recreation that evening to the 
effect that the papers were bills which had to be paid, that 

St. Joseph had always come through in the past, and would the 
dear Sisters please stop interfering with the workings of Divine 
Providence, one of which consisted in reminding St. Joseph that 
he was one of the Community's chief patrons. From the look on 
Sister Nazarita's face this morning, St. Joseph must have ap- 
preciated her confidence. 


For vocational work during the month, I have shown "The 
Dedicated," the sound and color film on Catholic hospitals, to 
a number of our high schools in the diocese. Every Catholic 
hospital should have a copy of this film, or one should be made 
available for a community or a city by some such group as the 
Council of Catholic Nurses, as was done here. It's well worth 
4%. 

If you get a day off like all hospital Sisters are sup- 
posed to have once a week, spend a little while walking around 
your institution. You'll be surprised at the things you will 
hear without eavesdropping. Sister Dymphna did just that last 
Wednesday. One patient said she wasn't in "an eatifying mood" 
that day. One of the aides was heard telling a patient "You're 
in pretty good shape considering the shape you're in." 


Keep me in your prayers during Holy Week please, and I'll 
be up Easter Monday. In Christ through Mary, 


Jill Brean— 























PART TWO 


\ A JHAT Is NEW in hospital con- 

struction and equipment? For 
one thing, the trend toward higher 
cost makes it popular today to look 
for simplified interior finishes which 
nonetheless include good maintenance 
values. We cannot any longer afford 
terrazzo floors and we must look to re- 
silient floor coverings, with a prefer- 
ence for pure vinyl tile and a willing- 
ness to compromise for asphalt tile. 
Certainly, vinyl tile is a good invest- 
ment in terms of maintenance sav- 
ings. 

Sheet vinyl for corridor facings has 
most recently come into vogue and 
now, of course, we are looking toward 
the less expensive wall finish of a 
sprayed vinyl. 

In order to achieve further savings, 
architects are looking for structural 
economies. There is at the moment a 
great tendency to replace the masonry 
skin of reinforced concrete buildings 
with a metal and glass skin. This de- 
creases the load which the floors of 
the building must be designed to carry, 
in turn resulting in a lighter structure. 

Other forms of concrete structural 
systems are giving way to what is 
known as flat slab construction. The 
flat has its greatest value in that it 
eliminates the beams normally clutter- 
ing ceilings in reinforced concrete 
construction and permits an entirely 
flat ceiling. These ceilings can be in- 
expensively smoothed with a gypsum 
material directly on the concrete, sav- 
ing the cost of plastering ceilings. 

Mechanically, many of us have shied 
away from the pneumatic tube in 
smaller hospitals because it required 
someone to man a central station. We 
now have newly available several 
single tube pneumatic tube systems in 
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which the carrier is dialed to be auto- 
matically ejected at a selected station, 
so that a dispatcher is no longer nec- 
essary tO Operate a pneumatic tube 
system. 

In hospital equipment, perhaps the 
most significant item available at the 
moment is the ceiling suspended x-ray 
tube which replaces the floor-to-ceiling 
tube stand. 


Change-over to Maintenance 


As the building approaches comple- 
tion, the problems of maintenance 
begin to take over from the sphere of 
construction problems. During the 
transition, and as a part of it impor- 
tant to the future of the hospital, is 
the practice of accumulating for the 
hospital records blueprints, manufac- 
turers guarantees, operating instruc- 
tions, parts catalogues for machines, 
and similar items. This is an area 
in which a well-qualified hospital sta- 
tionary engineer must work in liaison 
between the hospital administrator and 
the contractor to become familiar with 
the mechanical installations and with 
all of the literature that has to do with 
the mechanical installations. 

It is never quite possible for the 
men who hang air ducts, fit pipe and 
place machinery to do so exactly as the 
architects and engineers planned the 
building. While every dollar spent 
for the best possible mechanical de- 
sign of a hospital is well invested, even 
the layouts provided by the best me- 
chanical and electrical engineers must 
find variance in their actual execution. 

If the hospital's future mechanical 
staff is to be able to maintain the 
building properly, the original draw- 
ings made by the architect and by the 


various engineers must be augmented 
by “as built” drawings. The specifi- 
cations should require the mechanical 
contractors to make all necessary 
changes on a set of reproducible draw- 
ings for the future hospital records. 
These “as built” drawings together 
with a complete set of the revised 
working drawings should be secured 
in duplicate, one for permanent hos- 
pital files, one as a working set for the 
maintenance staff. The hospital engi- 
neer must be provided with a bookcase 
and a filing cabinet in which he may 
file systematically all operating instruc- 
tions, parts catalogues and manufac- 
turers catalogues for a long list of 
mechanical equipment which will in- 
clude motors, fans, electronic equip- 
ment, pumps and other plumbing spe- 
cialties. 

At the same time, much of the me- 
chanical installation should be re- 
quired for the architects specifications 
to be covered with a one-year mini- 
mum guarantee. These guarantees 
should be filed by the business office of 
the hospital with a record provided to 
the hospital engineer for his guidance 
in calling for service. 

It is advisable at the time contracis 
are awarded to determine the scope of 
the guarantees that are to be made. 
Quite frequently the guarantee means 
only that defective parts will be r- 
placed without charge; the warran‘y 
does not cover travel costs and tine 
charges for a service man, nor exprc:s 
charges for the part being reshipp«d 
to the factory for replacement. /f 
an actual period of free service is ex- 
pected, this will frequently have to he 
negotiated in addition to the basic in- 
stallation cost. 

Whether or not such a period of 
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Memorial Hospital Association of Kentucky 


free service is worth while will de- 
pend on the location of the hospital, 
its relation to service offices of the 
manufacturer, the critical nature of 
the equipment under consideration 
and the quality of maintenance staff 
the hospital intends to maintain. 

The question of guarantees, of 
course, extends to even such items as 
the roof. Some authorities suggest 
that the expense of buying a 20-year 
bonded roof is not justified and that 
in its place a 20-year-specification 
roof with a 5-year guarantee by the 
contractor may be a lot better propo- 
sition. However, in either circum- 
stance it is vital that a record of such 
guarantees be kept so that should the 
roof fail, the existence of the guar- 
antee will not be over looked. 


Keying Systems 


Perhaps we should discuss briefly a 
minor, yet very annoying problem in- 
volved in this carry-on from construc- 
tion to maintenance—the development 
of a master key system and the proper 
filing of keys. 

The results of insufficient care in 
this area are regularly manifested in 
four different ways: Locks frequently 
fall into disuse because the keying sys- 
ten: called for a different key for 
neirly every lock. As a result doors 
are left unlocked because normal use 
requires a bothersome multiplicity of 
ke\s. If keys have not been properly 
file|, they are lost, and again locks fall 
int) disuse. When keys have been so 
los, locks no longer responding to a 
mester key are substituted and the 
master keying system falls into disuse. 
Hc wever, to those responsible for se- 
Cu:ity, the greatest difficulty that may 
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arise is that too many stragetic keys 
fall into the hands of persons who 
should not have them. Either many 
locks must be changed with a com- 
plete loss of the master keying system 
or security is lost. 

One principle to remember in lay- 
ing out a keying system is that as 
many doors as possible in one depart- 
ment should respond to the same key. 
If this principle is followed there will 
be no need for anyone other than the 
administrator and the maintenance 
superintendent to have access to a 
master key. The other principle to 
remember is that there is a filing sys- 
tem for keys available and this should 
be specified in the architect's specifica- 
tions for hardware, with the require- 
ment that the contractor shall turn 
over the keys in a completed filing sys- 
tem, with the master key to be turned 
over only to the administrator of the 
hospital. 

With the ultimate maintenance por- 
gram in mind, it is highly desirable 
that the system be started during the 
construction period by the develop- 
ment of a complete card filing system 
for every piece of equipment installed. 


Equipmental Card File 


There are various ways in which 
this filing system can be developed, 
but in any event the individual card 
should show the description of the 
machine, its location, its serial num- 
ber, its manufacturer, and some cross- 
filing reference to the parts catalogue, 
and the closest supplier of parts for 
the equipment. If a proper mainte- 
nance system is to be set up, these 
cards can also be used to record major 
repairs to this equipment so that it 
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will later be easy to determine the ac- 
celerating cost of maintenance for any 
such item. 

This suggestion for a system in 
maintenance may seem strange when 
contrasted with the catch-as-catch-can 
maintenance methods still followed 
today in probably a majority of our 
hospitals and certainly in many of our 
larger hospitals who pride themselves 
on systematic control of stores and 
systematic control in other areas that 
do not begin to represent anywhere 
near equivalent volume of annual cost. 
In industry, where competition is high 
and every possible cent must be shaved 
off over-head because of its affect on 
the ultimate price of the product, sys- 
tematic maintenance is now the rule 
rather than the exception. 


Constant Upkeep Lowers Cost 


Probably the basic weakness of our 
approach to maintenance control lies 
in the fact that we have failed to rec- 
ognize the extent to which technolog- 
ical advances are reflected in our struc- 
tures. We spend two million dollars 
for a highly complicated building and 
are then so tight in our budget for 
maintenance personnel that we cannot 
hire a maintenance superintendent 
with the necessary basic skills to pro- 
tect properly the huge investment in 
the building. 

We compound our foolishness by 
not recognizing that any system must 
be based on written records and that 
clerical assistance must be provided to 
the maintenance superintendent to 
permit him to keep necessary records. 
Not less than half the time of a cleri- 
cal person is required to keep the 
maintenance records for a 100-bed 
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hospital and a hospital of 150 to 200 
beds can well support a full-time 
maintenance clerk. 


Fuel Economies 


Before continuing with this discus- 
sion of maintenance, our attention 
should detour briefly for a considera- 
tion of economies in the one commod- 
ity that probably costs an annual total 
greater than any other single item we 
buy—namely, fuel. The importance 
of fuel savings will be understood if 
the treasurer for a hospital will scan 
annual costs and think for just a mo- 
ment on the dollars and cents which 
could be released for better patient 
care by a 10 per cent reduction in fuel 
cost. 

There are three avenues for ap- 
proaching fuel economy: _ specifically 
instrumentation for combustion con- 
trol, analysis of furnace characteristics 
and boiler cleanliness, and compara- 
tive records of cost per pound of steam 
production. The stationary engineer 
can visualize what is happening in 
his fire only when he is provided 
with either automatic combustion 
controls or the necessary instruments 
to measure the carbon dioxide con- 
tent and the temperature of his flue 
gases. The heat produced by the fuel 
cannot convert boiler water into steam 
if the furnace is not so designed as to 
hold the hot gases while heat is being 
transferred to the steel of the boiler 
and unless the steel on the water side 
is kept sufficiently clean of mineral 
deposits to permit the necessary heat 
tranfer. Regular analysis of boiler 
water chemical composition is neces- 
sary to guide the engineer in the 
treatment of the boiler water.  Fi- 
nally, the engineer must be encouraged 
to discover his cost of steam produc- 
tion and in order to do this the steam 
lines must be equipped with a steam 
flow meter to measure and record 
steam production. A well-qualified en- 
gineer, perhaps with the advice of a 
consulting mechanical engineer, can 
with administrative assistance insti- 
tute a program of fuel economy that 
will pay for itself over and over again. 

The Memorial Hospital Association 
of Kentucky, which I represent as an 
associate administrator, is building ten 
hospitals with a total capacity of 1,000 
beds in southeastern Kentucky and 
near-by areas of West Virginia and 
Virginia, to care principally for the 
beneficiaries of the Welfare and Re- 
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tirement Fund of the United Mine 
Workers. Our hospitals will be com- 
pleted and in operation, we hope, by 
the end of the current year. The hos- 
pitals of varying sizes stretch over a 
road span of something like 300 miles. 

It is the desire of our Fund to mini- 
mize over-head so that the maximum 
part of the dollars available can be 
spent for medical and hospital care. 
My responsibilities under our operat- 
ing program are to achieve the great- 
est possible economy in plant opera- 
tion and maintenance. With an eye 
on the fuel economies we can achieve, 
I have selected to head up our engi- 
neers’ staff a man who is a graduate 
engineer, who has his first class ma- 
rine engineer’s license and whose fore- 
most skill lies in his knowledge of 
steam production. 

While he will be maintenance chief 
for one of our hospitals, he will have 
an over-all responsibility for fuel econ- 
omy in all ten. Records of fuel con- 
sumption and steam production will 
clear through him and he will in turn 
circulate combined comparative re- 
ports to all engineers and administra- 
tors. He will be provided with instru- 
ments with which he can conduct 
tests of combustion efficiencies in all 
of our boilers. There is every reason 
to believe that his activities will reg- 
ularly result in sufficient fuel savings 
to pay his salary. 

The geographic limitations of dis- 
tance and mountainous roads limit the 
central services we can provide to 
each of our hospitals for maintenance 
purposes. Nevertheless, there are cer- 














tain functions that we can provide 
centrally under the direction of this 
mechanical superintendent at substan- 


tial savings. These will include em- 
ployment of an electrician skilled in 
electronic equipment repairs and an 
elevator mechanic. Both of these men 
will operate a preventive maintenance 
program on a circuit riding basis. 
Unquestionably hospitals geograph- 
ically separated but bound together by 
some over-all administrative tie can 
achieve savings in plant operation and 


maintenance by intelligent provisic: 
of central functions. They can, for 
instance, make available to all of the 
units in the group the consultation of 
a highly qualified engineer. Throush 
the services of that engineer they c.in 
develop for themselves substantial sav- 
ings in fuel economies. They can per- 
form a central record-keeping func- 
tion in the operation of a joint records 
system for preventive maintenance 
which perhaps the hospitals individu- 
ally could not readily provide. The 
degree of their geographical separa- 
tion, of course, will determine whether 
they can afford any maintenance ac- 
tivities carried out by a circuit riding 
artisan. 


Two Types of Maintenance 


The term “preventive maintenance,” 
which is heard from time to time, al- 
ways seems to sound overly-ambitious. 
Certainly it is a term used too often 
without accurate knowledge of what 
ic actually entails. 

There are two types of maintenance. 
In one, equipment is used until it 
breaks down without much attention 
other than occasional lubrication. 
When the machine breaks down it is 
repaired, put back into use and al- 
lowed to run until it again breaks 
down. Every breakdown is accom- 
panied by a certain amount of incon- 
venience, minor or aggravated, ac- 
cording to the strategic nature of the 
equipment. 

When preventive maintenance is 
applied to such equipment the equip- 
ment is identified, periodically in- 
spected and, when deemed necessary, 
disassembled and reassembeld with a 
renewal of worn parts. When this 
type of program is carried out, the 
equipment is out of service at a time 
convenient for those who rely on its 
operation. 

The disadvantage of the first s\s- 
tem is that eventually the calls for 
repairs mount in an ascending ratio 
until the maintenance staff has a bac':- 
log of repair orders with which it c.n 
never quite cope. Every repair ordr 
consumes additional time because 
single item calls for a trip from tic 
shop, to the location of the equipmen', 
then back to the shop. Under this 
system the aggravation of those who 
depend on such equipment grows .s 
the equipment becomes less depenc- 
able. 


(Concluded on page 74) 
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PART I 


Electrostatic EXPLOSION control 


in hospital operating rooms 


by ROBIN BEACH* 


Protective Resistance Limits For Floors 


The upper and lower safe resistance limits for hos- 
pital operating room floors are somewhat critical; and, the 
most effective control of the fire and explosion hazards 
in dangerous areas is contingent not only on the floors 
possession resistance within relatively narrow upper and 
lower safe limits but, also, on maintaining the cleanliness 
of the floors for the purpose of preserving the desired 
range of resistance, once it is attained. 

The lower the floor resistance is made the more 
effectively electrostatic potentials and their spark hazards 
would appear to be controlled—actually to their elimi- 
nation. However, low resistance flooring, while appear- 
ing to possess desirable properties in this respect, 
fortunately is not necessary, electrostatic-wise; and, un- 
fortunately, low resistance flooring introduces its own 
peculiar brand of otherwise serious hazards. 

If the live or “hot” wire of an electric cord or 
electrified appliance becomes exposed accidentally and 
makes contact with conductive flooring and, thus, with 
its inter-coupled equipment and personnel, the surgeons 
and attendants in being electrified could receive electrical 
shocks, possibly with grave circumstances to themselves 
or the patient, by touching any grounded object. 

Although the threshold alternating current for lethal 
electric shock lies in the order of 70-100 milliamperes, 
mild electric shocks, which may cause flinching from sud- 
den muscular responses, especially of the fingers, occur at 
current values as low as one milliampere. Prudent judg- 
ment relating to safety considerations, therefore, pre- 
scribes the limitation of threshold shock current, by re- 
sistance control, to not more than one milliampere. For 
125-volt electric service, the threshold control resistance 
is thus indicated in the value of 125,000 ohms between 
any part of the floor and ground or through the floor be- 
tween spaced electrodes. 

In addition to electric shock hazards to operating- 


*Robin Beach is head of Robin Beach Engineers Associated, Brook- 
Iva, N.Y.. and Adjunct Professor of Electrical Engineering, Polytechnic 
Institute of Brooklyn. He is a Fellow of the AIEE. 
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room personnel, an exposed live wire may cause electric 
arcs of sufficient heat energy, under conditions of low 
resistance flooring, to ignite ambient flammable mixtures. 
The threshold ignition energy of this potential arc 
ignition is controlled by resistance, incorporated homo- 
geneously into the flooring, through a limiting resistance 
in the arc circuit to ground in the order of 100,000 ohms. 

Hence, to guard against electric shock hazards to 
operating-room personnel and to eliminate the ignition 
hazards of electric arcs, both of which hazards originate 
from exposed live wires of 125-volt electric service, the 
threshold safety resistance between floor and ground or 
through the floor between spaced electrodes is about 
125,000 ohms. 

Applying a reasonable factor of safety to the above 
value of threshold safety resistance of flooring or of 
flooring to ground, the lower safe limit of this resistance 
is indicated in the order of 250,000 rather than the value 
of 25,000 ohms recommended in NFPA Bulletin No. 56.’ 

In Bulletin No. 56, NFPA calls attention to the use 
of insulating transformers, with their control and signal 
systems, as a means of eliminating potential shock or 
arc-ignition hazards throughout operating rooms and 
other hazardous hospital areas by providing a separately- 
installed ungrounded electrical system. However, the 
proposed floor and floor-to-ground resistance of 250,000 
ohms, as a lower resistance limit, provides protection 
against these electric shock and arc-ignition hazards 
without any additional cost and without such special 
transformer and ungrounded distribution facilities with 
their initial costs and their continuing maintenance ex- 
penses. 

The safe upper limit of floor resistance is established 
by the time required for the discharge through floor of 
the highest source of static electricity in the operating 
room. If this discharge time is less than the time required 
to accumulate the generated static electricity, the electric 


*Recommended Safe Practice for Hospital rating Rooms—NFPA 
and ag National Fire Protection Associatian, 60 Batterymarch St., Bos- 
ton 10, Mass. 
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TIME t IN SECONDS 


Fig. 1.—The time constant T for the electric circuit shown 
depends on the values of C and R. Its value is identical for 
charging or discharging. 


charge is then dissipated as rapidly as it is generated and 
no appreciable differences of potential can occur. 

In this regard, the research studies of Mr. Paul Guest 
and his associates at the U. S. Bureau of Mines on the 
charging and discharging rates for large capacitors,’ such 
as insulated hospital operating tables, lead to their con- 
clusion “Provision for removing aggregate charges in 
0.01 second, or 15 to 30 times faster than they normally 
can be developed in anesthetizing locations, would seem 
to give enough margin of safety.” These studies also dis- 
closed that floors with a resistance to ground of 50 
megohms are safe from electrostatic spark hazards for 
the largest capacitors found in hospital operating rooms 
under the maximum charging rates known to occur there. 
Reference to. Figure 1 explains the significance of the 
time constant in controlling the charging or discharging 
rate of a capacitor through a resistor, as shown by the 
electrical circuit insert. 

Thus applying a reasonable safety factor to a floor 
resistance of 50 megohms, which is already determined 
to be safe, the upper safe resistance limit for hospital 
operating room floor to ground or between 3-foot spaced 
electrodes is conservatively indicated in the order of 10 
megohms rather than the one megohm value _rec- 
ommended in NFPA Bulletin No. 56. 

Based on the upper and lower safe resistance limits 
as proposed in this paper, a desirable median range of 
resistance in the order of 350,000 to 600,000 ohms is 
suggested as the objective in constructing conductive 
floors for hazardous areas in hospitals. 

No equipment measured to ground should exceed 
the proposed upper safe resistance limit of 10 megohms. 
The contact resistance of floor-borne equipment prefer- 
ably should not exceed the proposed lower limit of floor 
resistance for maximum safety. 

After the floors of operating rooms have been pro- 


3Static Electricity in Hospital ¥ go Suites: Direct and Related 


Hazards and Pertinent Remedies, P. uest, V. W. Sikora, and Bernard 
Lewis. Bureau of Mines Report of Investigations 4833, Page 42. 
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vided with ground and surface resistances within th 
upper and lower safe limits, as explained and rec- 
ommended, they can be rendered electrostatically dange;- 
ous, nevertheles, by the subsequent and ill-advised use «/ 
insulating coatings of polishing wax or by inadverterit 
accumulations of talc and other forms of insulating 
dispersions. However, floor dressings which maintain the 
floor resistance within the prescribed limits and absorb 
the wear of normal floor deterioration may be safely used, 
if desired. 

In addition, the floors, after being provided with 
safe upper and lower limiting resistances, may be rendered 
dangerous from electric shock and arc-ignition hazards 
by the subsequent and ill-advised spilling of water or 
other conducting agents on the floor or by throwing wet 
towels and wet sheets onto the floor or by placing wet 
sheets around the bases of operating tables or anesthesia 
machines presumably for discharging static electricity— 
an unnecessary and inherently hazardous practice. 


Problems In Measuring Floor Resistance 


The five-pound electrodes, recommended by NFPA 
for measuring the resistance of floors, apply a pressure 
of one pound per square inch (1 psi) on the floor sur- 
face. NFPA also recommends that between the two 
3-foot spaced electrodes, a resistance-measuring instru- 
ment should be employed which applies a 500-volt dif- 
ference of potential between them. These specifications 
seem ill-advised both as to the light contact pressure 
of electrodes on the floor and as to the voltage applied 
for measuring floor resistance under conditions which 
exist in hospital operating rooms. 

Almost any equipment supported on the floors of 
operating rooms, including even stools and light-weight 
tables, because of their small contact areas with the 
floor, yield high contact pressures which range from 
over 100 psi for stools to as high as 1000 psi for operating 
tables. Hence, test electrodes with a contact pressure of 
only 1 psi possess no commensurate relationship with the 
high contact pressures of the variety of floor-supported 
equipment, such as employed in operating rooms. 

In addition, a 500-volt instrument for measuring 
floor resistance between the two 3-foot spaced electrodes, 
as recommended by NFPA, does not impress a test voltage 
which is commensurate with the magnitude of electro- 
static voltages involved in threshold sparking hazards as 
they exist in operating rooms. For such resistance meas- 
urements, an instrument rated at 1000 volts is indicated. 

This statement is predicated on the well-known 
practice in the technique of measurements of utilizing 
measuring parameters which simulate as closely as pos- 
sible those which exist in the field. Hence, since an 
electrostatic potential of about 1100 volts has been 
determined as the threshold value for creating ignitior 
sparks in hospital operating rooms, then a resistance 
measuring instrument provided with a 1000-volt potentia 
source should be employed in measuring floor resistance 
This is especially true where high contact resistance: 
exist, as they commonly do, between the electrodes anc 
the floor. 

Resistance values differing widely in magnitude havc 
been obtained in measuring the resistance of floors in 
hospital operating rooms by using a 500-volt and 1000- 
volt instrument. Each of the two instruments was suc- 
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cessively connected to the same pair of test electrodes 
wiich were not moved during the comparison tests. 

With the application of a power supply of 1000 
volts in the resistance-measuring instrument, the contact 
resistance between each electrode and floor surface may 
become decimated by virtue of harmless localized 
ionization discharge at the many points of light contact. 
These ionization phenomena occur in a like manner from 
electrostatic voltages of identical magnitude when im- 
pressed between any floor-bearing facilities and floor. 

Resistance-measuring instruments are provided with 
internal resistances which, in some instances, vary be- 
tween wide limits. Unless the value of the internal re- 
sistance is known, a 500-volt or 1000-volt instrument, 
used in measuring a floor resistance whose value is com- 
mensurate with the internal resistance of the instrument, 
may actually apply: across the floor resistance being 
measured only a small part of its rated voltage. 

For example, one such 500-volt instrument possesses 
an internal resistance of 500,000 ohms; and, if the floor 
resistance being measured is about 500,000 ohms, the 
voltage applied to the test electrodes on the floor is only 
250 volts rather than the rated 500 volts. On the other 
hand, if the floor resistance is 5 megohms, this same 
500-volt instrument impresses a voltage across the two 
test electrodes of 454 volts, a value reasonably close to 
the 500-volt rating. Or, if the floor resistance is 
100,000 ohms, this 500-volt instrument only impressed 
about 83 volts across the test electrodes on the floor—a 
voltage departing greatly from the 500-volt rating. 

Several of. the 500-volt and 1000-voit resistance- 
measuring instruments in common use possess internal 
resistances within the range of 80,000 to 100,000 ohms. 
But, on the other hand, some ohmmeters have internal 
resistances of several megohms. Floor resistances meas- 
ured by these various instruments may vary widely by 
virtue of the differences in the relative voltages impressed 
across the test electrodes. Hence, the NFPA by speci- 
fying the short-circuit of the 500-volt ohmmeter has 
established the tolerance range of impressed voltages 
which are reasonably suitable in measuring floor resist- 
ances. A 

The resistance between two test electrodes on a 
floor may reside largely in the contact resistances. When 
the measurement of the actual floor resistance is to be 
made in order to determine whether floors were initially 
constructed within the specified safe resistance limits, the 
test electrodes may then, and only then, be placed on 
spots of the floor which have been thoroughly cleaned 
by sandpapering. However, for all other measurements 
of floor resistance for the purpose of investigating 
whether the resistance of operating room floors, as 
normally maintained for day-to-day service, meet the 
specified safe resistance limits, the test electrodes should 
be placed about the floor area without spots being cleaned 
where the electrodes are located. 

No water should be applied to the floor just prior 
to t!e resistance measurements; and, in fact, tests should 
only be conducted several hours after the floors have 
beer. washed—such as in the morning following the floor 
wasi.ing of the previous day, keeping a record of such 
Pertinent information. 

In order to provide a floor-bearing pressure for test 
elec’ rodes more nearly commensurate with the values of 
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floor-borne equipment in operating rooms, 5-pound 
electrodes equipped with three brass supporting legs 
were investigated. If the contact dimensions of each leg 
tip with the floor are 4g” by 1%”, the pressure exerted 
on the floor by each leg tip is about 107 psi—a value 
more closely in keeping with those of the equipment 
utilized in operating rooms. The leg tips for these elec- 
trodes are used either bare or, preferably, with conductive 
paste applications—thus to reduce still further the con- 
tact resistance. At this writing the author is not pre- 
pared to recommend the use of this measuring technique 
but, rather, he proposes that further study might well be 
devoted to exploring its applicability. 

Apropos of the suggested 3-leg 5-pound electrodes, 
as mentioned above, large-scale multi-legged electrodes 
were simulated in measuring floor resistance by using 
two conventional 16-pound metal stools resting on con- 
ductive linoleum flooring with two legs of one stool fac- 
ing two legs of the other stool with a spacing of 3 
feet between them. When the legs of each stool were 
provided with conductive rubber tips, the floor resistance 
between the two stools averaged 6.5 megohms; and, 
when the rubber tips on the legs were removed, the floor 
resistance between the two stools averaged 112,500 ohms. 
Later it is disclosed that the actual resistance of this 
3-foot span of floor was about 5,000 ohms. This re- 
vealing fact, therefore, gives definite proof that practi- 
cally all of the 6.5 megohms and, even, the 112,500 ohms 
were contact resistance. 

These measurements are of significant importance in 
disclosing the dangerously high contact resistance pro- 
vided by conductive rubber leg tips and casters on port- 
able stools, tables, anesthetizing machines, and other such 
portable equipment in hospital operating rooms. This 
vast difference in measured values of resistance displays 
the vagaries in resistance measurements caused both by 
contact phenomena and by floor-bearing pressure effects. 

Since the subject of measuring the resistance of 
flooring in hospital operating rooms is so important, 
safety-wise, as well as in determining whether contractors 
have met standards of construction and terms of speci- 
fications in laying operating room floors, a program of 
research work is indicated for developing ways and means 
of providing really precise measurements of floor re- 
sistance, per se, rather than of contacting resistances be- 
tween the test electrodes and floor. 

The author has devoted considerable study and test 
procedure to investigating resistance measurements on 
conductive linoleum in hospital operating rooms. Some 
of his data relating to resistance measurements on con- 
ductive linoleum between NFPA standard electrodes 
spaced from 6 inches to 12 feet apart are shown by the 
irregular curve, labeled A, in Figure 2. The conversion 
of this resistance curve to logarithmic ordinates is de- 
picted by the straight line, labelled B, in the upper part 
of the chart. 

With effective conductive paste applied to the bare 
metal faces of the NFPA test electrodes in their contact 
with the floor, the contact resistance when using the same 
ohmmeter is about halved. The improved resistance char- 
acteristic for the measurement of the same floor resistance 
is shown by the lower curve labelled C, in Figure 2 for 
which the actual floor resistance is seen to be markedly 
reduced, homogeneous, and linear. 
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Fig. 2—Curve A depicts the composite resistance characteristic of 
conductive linoleum flooring and of the electrode contacts, as 
measured by NFPA standard electrodes and a 500-volt d-c ohm- 


meter. 
The linear log plot from the data of curve A, as shown by curve 
B, indicates the resistance characteristic to be a logarithmic func- 


tion. 


Curve C represents the resistance characteristic of the same floor, 
using the author's method of measurement described here, showing 
reduced and constant contact resistance and linear floor resistance. 


Thus, when the floor resistance of this conductive 
linoleum was measured in the manner suggested, it is 
seen to be low and to possess a linear characteristic. On 
the other hand, when the floor resistance was measured 
by the standard NFPA method, the contact resistance 
between each electrode and floor is observed to be high 
and to possess a logarithmic rather than a linear function. 

For this reason, in taking measurements by the 
NFPA method, the type of electrodes and their floor- 
bearing surface properties and pressure, the voltage ap- 
plied to the electrodes by the ohmmeter, the surface con- 
dition of the floor, and the itnernal resistance of the 
ohmmeter, all are significant factors which influence the 


results. 


POOLING SURGICAL INSTRUMENTS PROVES ADVANTAGEOUS 
FOR MEDICAL STAFF AT ST. JOSEPH’S IN LEWISTON, IDAHO 





In measuring floor resistance for any of the man; 
purposes for which such data are used, the author su;- 
gests that tests be taken for several linear distances ai) | 
the data plotted as shown in Figure 2. By so doing, ir- 
portant information is disclosed regarding the resistani¢ 
characteristics of the floor, the electrode contacts, tie 
ohmmeter behavior, and, such measuring technique, .s 
herein used and explained, is suggested for the con- 
sideration of NFPA. 


Homogeneous Resistance for Floors 


The homogeneity of flooring in hospital operating 
rooms is basically important in preserving everywhere 
on the floor-plane resistance values which lie within the 
recommended upper and lower safe limits. With moder- 
ately conductive floor coverings or plasticized coatings, 
continuity and homogeneity of the flooring are in- 
herently provided, except possibly at over-laps or con- 
nective beading. 

Although NFPA No. 56 does not contain a recom- 
mendation against the use of operating-room flooring 
composed of discrete sections, like tiles for example, never- 
theless the members of this NFPA Committee on Hos- 
pitals are reported to hold personal views in disapproval 
of the use of such sectionalized flooring with its inevi- 
table cracks for spawning infection, such as squares of 
rubber, linoleum, cork, terrazzo, ceramic and mosaic 
structures or other compositions regardless of con- 
ductivity. In such floors, the conductive cements, if used, 
wear away rapidly and leave high resistance flooring on 
which, thereafter, the floor-borne equipment rests. 

The dividing brass strips in terrazzo flooring are 
particularly hazardous by virtue of their high conductivity, 
which ill-advised property violates NFPA recommenda- 
tions. 





See the Aoril issue of HOSPITAL PROGRESS for 
the concluding portion of this series by Mr. Beach. 












ECENTLY St. Joseph’s Hospital med- 

ical staff came to the decision that 
pooling surgical instruments would be 
most beneficial. A committee of active 
surgeons was appointed to work on this 
project. The administration of the fund 
to maintain a goodly supply of instru- 
ments will be entirely in the control of 
the surgeons of the staff who invest 
the power in the committee to admin- 
ister the fund. 

The instruments concerned to be 
handled by the fund are: General 
surgical instruments, tonsil and adenoid 
instruments, orthopedic instruments and 
such instruments as would be used in 
general surgery. Excluded are eye in- 
struments, special ear, nose, and throat 
instruments, transurethral instruments, 
special neurosurgical and thoracic sur- 
gical instruments. A surgeon desiring 
some special, “pet” instrument must pur- 
chase and maintain this himself. 


68 


The instruments in use were evalu- 
ated by the committee as to desirability 
and quality and remaining length of 
life. Instruments considered unsatis- 
factory were returned to the owner to 
be removed from the hospital. During 
the evaluation, the surgeon owning the 
instruments, the surgical supervisor and 
a surgical supply man were asked to be 
present. 

Individual owners of instruments ac- 
cepted were given credit for their in- 
struments. Surgeons were not expected 
to donate instruments to the fund. 
Creditors of the fund for instruments 
taken over by the fund will be repaid 
as rapidly as funds become available. 

An accountant has been engaged to 
maintain the books and accounts, to 
send out statements and receive pay- 
ments, and disburse money with the ap- 
proval of the committee. 

To initiate and maintain the fund a 







fee of $5.00 for a major operation and 
$2.50 for a minor operation will be 
charged to the surgeon performing the 
operation. The committee will deter- 
mine questionable cases. Charity cases 
will not be excluded in the above fee 
but professional courtesy cases will be 
excluded as determined by the com- 
mittee. 

The instruments maintained by the 
fund must remain in surgery in St. 
Joseph’s Hospital with the exception of 
out of town cases where special instru- 
ments are needed. Then the surgeon 
must sign out and be responsible ‘or 
the instruments. 

Prior to the pooling program e.ch 
surgeon or group of surgeons was te- 
sponsible for the purchase of his own 
needles and blades. Since the starting 
date of the pool, Oct. 1, 1955, the hos- 
pital has been responsible for these 
purchases. * 





HOSPITAL PROGRESS 

















ADMINISTRATIVE FORUM 











Changes Made in Accreditation Code 


by CHARLES E. BERRY, LL.B., M.S. in H.A., 


HE JOINT COMMISSION on Ac- 
+ creditation of Hospitals has 
again taken the initiative to silence 
the mumblings of those who have 
condemned it as being unrealistic, 
stilted, immutable and archaic. The 
standards which for many years have 
served as mileposts on the road to 
better patient care have been reviewed 
and revised to reflect the inevtiable 
changes that are synonymous with 
progress. The flexibility there demon- 
strated cannot help but restore confi- 
dence and engender faith in those who 
sincerely believed that a voluntary pro- 
gram of such magnitude was doomed 
to failure because of its inability to 
keep pace with modern developments. 

This article is not intended to be a 
testimonial, nor do we fully subscribe 
to every recommendation made by the 
Commission. We, however, endorse 
the program. These changes are not 
sensational or dramatic and will not 
require any drastic changes in the or- 
ganization of a well-run hospital. 

Perhaps the most revolutionary 
concept is the substitution of a new 
survey report which abandons the or- 
iginal point rating system. Every ad- 
ministrator has studied copies of the 
survey report which listed under each 
area a series of desirable characteris- 
tics, functions or services and the 
maximum value of each as indicated 
by a predetermined number of pcints. 
Such a system tended to weigh the 
importance of one area to the exclu- 
sion of others and was open to criti- 
cism. The obvious intent of its de- 
Signers was to have the survey as ob- 
jective as possible but its weaknesses 
were difficult to correct. 

Under the new system, the same 
basic outline, with modifications, has 
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been followed. Under a given area 
or department certain criteria have 
been listed as desirable. However, 
the surveyor merely indicates the ex- 
istence or non-existence of these cri- 
teria. For example, the form previ- 
ously used contained the following: 
“Are records written promptly after 
admission and are they signed by the 
doctor?”—5 points. 

The new report asks “Are records 
completed promptly after discharge 
(10-15 days)?” Yes No——. 

The surveyor is then asked to indi- 
cate whether, in his opinion, that 
area or department being studied 
should be non-accredited, provision- 
ally accredited or fully accredited. 
This perhaps places an unusual 
amount of responsibility on the sur- 
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veyor, and probably will result in some 
difficulties, since we are all subject to 
human frailities which prevent us 
from being entirely consistent in mak- 
ing judgments based on personal an- 
alysis. Although perfection is unat- 


tainable, we should never condemn 
the few with sufficient intestinal forti- 
tude to strive for it. 

The major change is omission of 
the classifications “Required” and 
“Contingent,” in outlining the basic 
principles necessary for accreditation. 
This outline is now arranged in three 
sections, in accord with the major 
functional divisions of a hospital: 


1. Administration 
A. Physical plant 


B. Governing body 


C. Essential facilities for the fol- 
lowing services: 


1. Dietary 

2. Medical Records 

3. Pharmacy 

4. Clinical Laboratory and 
Pathology 

5. Radiology 

6. Medical Library 


2. Medical Staff 
3. Nursing 


Comment: Aside from some rela- 
tively minor changes in the wording 
—which tends to clarify and strength- 
en the recommendations—these “basic 
principles” merely reflect the tradi- 
tional philosophy of the Commission. 

Note carefully that before a hospital 
can be approved it must have facilities 
for the services listed under 1C. How 
many small Catholic hospitals have a 
medical library? 

In an effort to spell out just what is 
desirable in complying with the basic 
requirements, Standards for Methods 
of Procedure have been formulated. 
In developing these standards for most 
of the services no radical change has 


(Concluded on page 74) 
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C.C.S.N. Annual Meeting 


“Today's Student—Tomorrow’s Leader” will be the 
theme of the Ninth Annual Meeting of the Conference 
of Catholic Schools of Nursing, to be held in Milwaukee, 
May 19-20, 1956. The program will develop this theme 
in relation to leadership in the lay apostolate and in the 
professional field as well. 

Keynoting the meeting will be Sister Bertrand, D.C. 
of Marillac Seminary, St. Louis, noted in the field of Social 
Service and author of “Devotedly Yours.” 

The program for the second day of the meeting ap- 
proaches the field in which the “Leader” is expected to 
function professionally and has implications not only for 
those who are preparing the nurses of the future, but also 
for those now utilizing the services of the nurse. Em- 
phasis will be placed on the human relations aspects of the 
work situation, nursing service, and on the elements es- 
sential to job satisfaction. Lead-off speaker for the sec- 
ond day's program will be Rev. John J. Flanagan, S.J. 

The program will depart from the theme briefly on 
Saturday afternoon in order to co-operate with the Com- 
mittee on Dietetics of The Catholic Hospital Association 
which requested a joint program meeting. The topic to 
be considered at the joint program is the correlation of 
Diet Therapy Experience with Medical-Surgical Nursing. 


Regional Conference, Houston 


Approximately 75 persons attended the Conference 
on Nursing Education sponsored by C.C.S.N. in Houston, 
February 9, 10 and 11 at the Rice Hotel. Assisting the 
Central Office staff with the program were Miss Margaret 
Metzger, Loretto Heights College, Denver; Miss Frances 
Cowan, Loyola University, Chicago and Sister Beatrix, S.C., 
De Paul School of Nursing, Pueblo. Topics discussed at 
the meeting included revised curricula for diploma pro- 
grams, costs of nursing education and faculty needs. 


Bolton’s Resolution Introduced 


H.J. Res. 485, Joint Resolution calling for the estab- 
lishment of a Commission on Nursing Services, was in- 
troduced in the House of Representatives, January 25, 
1956 by Frances Payne Bolton, Representative from Ohio. 
The new bill does not differ in purpose or intent from 
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the original bill, H.J. Res. 171, introduced by Mrs. Bolton 
in January, 1955 but does change the composition of the 
proposed Commission. The Commission would be charged 
with gathering “authoritative data relating to the problems 
of the patient and the public in securing adequate nursing 
service” and with making recommendations for their solu- 
tion. 

The American Nurses’ Association has announced that 
the opposition to H.J. Res. 171, expressed in “Why Nurses 
Say No”, applies also to H.J. Res. 485. A.N.A. believes 
the proposed Commission would duplicate previous efforts 
to study nursing, delay action on other legislation now 
pending and impose on government functions which are 
the responsibility of the profession. 


Workshop Scheduled at 
Catholic University 


Catholic University’s School of Nursing will offer a 
“Workshop on Implementation of the Nursing Curriculum 
in the Clinical Fields,” June 15 to June 26, 1956. The 
purpose of the Workshop is to provide an opportunity for 
the discussion of mutual problems which exist for nursing 
service and nursing education personnel who are working 
together with students in the patient situation in hos- 
pitals. For additional information, write to Director of 
Workshops, Catholic University of America, Washington 
7, 


Yale Expands Offerings 
for Graduate Nurses 


Yale University School of Nursing, New Haven, Conu., 
has announced establishment of a one-year program {or 
graduate nurses leading to a master of science in nursiiz. 
Students will be admitted in September 1956. Simu!- 
taneously, the University announced that the basic nursiig 
program leading to a master in nursing, which requir d 
a baccalaureate degree for admission, will be terminat:d 
when currently enrolled students complete requireme:its 
in June, 1958. Yale University has offered the basic nu’ +- 
ing program on a master’s level since 1934. The tran. - 
tion has been made in recognition of the acute need !'t 
personnel trained for professional leadership in teachin. 
practice and administration, according to the announcc- 
ment. 
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Selecting Office Furniture: 


by ERNEST W. FAIR, Special Writer 


UR INVESTMENT in the average 
QO piece of office furniture is large 
enough that we may be forced to live 
with a bad mistake once it has been 
made, simply because of the cost in- 
volved. Under such circumstances re- 
duction of work efficiency automatic- 
ally follows. 

Careful checking of a number of 
points is advised whenever any selec- 
tion of office furniture is to be made. 
For this reason we surveyed a num- 
ber of manufacturers as well as ex- 
perienced hospital office managers to 
compile the following list of suggested 
check points. 

(In addition to these there will 
be others, of course, peculiar to the 
specific needs of the individual office. 
It is advisable that all such points be 
added to the list which follows.) 

MW Is the piece of office furniture 
completely adequate for its purpose? 
It is always best to determine first the 
purpose and usage of any type of 
furniture before selection of the in- 
dividual piece, rather than the other 
way around. Our object then is to 
find the unit which comes closest to 
fitting the individual standards we 
have set up. It is usually unwise to 
sacrifice any of these essentials for 
price or any other concession. 

M Does the unit fit into present 
ofice furniture arrangements? It is 
always best to make sure that the piece 
of furniture selected be standardized in 
relation to the size, shape and working 
arrangements of equipment now in the 
office whenever this is possible. Where 
we are undertaking a gradual replace- 
me:t program on old equipment, this 
statidardization should be in accord- 
ance with the new units purchased 
rather than the old, of course. 
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A Checklist for Buyers 


Is sufficient storage space pro- 
vided? Adequate storage space in any 
piece of furniture is of far more im- 
portance than appears at first glance. 
Inadequate storage space means work 
interruption by the individual using 





the furniture, plus loss of time in trips 
to obtain such material at other points 
in the office, etc. It is just as inadvis- 
able, on the other hand, to select a unit 
with far too much storage space, for 
this is a waste of furniture investment, 
providing facilities for disorder in 
such unneeded space. 

Is the unit under consideration of 
proper height? Height is of vital im- 
portance, since comfortable working 
conditions produce far better results 
than haphazard arrangements. The 
height should not only be sufficient to 
provide this comfort in relation to 
chairs used but should also conform 
to the general layout plan of the of- 
fice. Many different heights of desks, 
for example, not only have a bad ap- 
pearance but cause accidents and cer- 
tainly decrease general working effi- 
ciency. 

M Are desks, chairs, cabinets, etc., 
standardized as to appearance? Stand- 
ardization to working conditions is not 
enough; appearance counts for a lot 
in any office. Uniformity of finishes, 
surfaces and style in office furniture 
creates a favorable impression on 
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customers and vistors. They create 
pleasant working conditions for em- 
ployees which in turn mean more 
efficiency. 
Is there the right amount of re- 
serve furniture? This should always 
be considered in studying any pur- 
chase, whether of one unit of furni- 
ture or of everything in the office. 
Reserve pieces help handle peak loads 
and rush periods. They are as neces- 
sary as the lock on the front door. 
But purchase or retention of unneeded 
reserve pieces not only represents 
capital tied up unnecessarily but waste 
of very valuable office space. 
M Does the unit have sufficient 
working surface? Here again it is ad- 
visable to fit the unit to be purchased 
to the specific job done upon that unit. 
No matter how many other desirable 
features any piece of office furniture 
may have, it will be a bad investment 
if the working surface is below that 
actually needed. Purchasing office fur- 
niture should always be given the 
same consideration as would be ap- 
plied to buying a plant machine. Cer- 
tainly one with a capacity below that 
necessary should never be purchased. 
Is the piece of furniture the right 
size? The purchase of too small a 
unit means it will have to be replaced 
very soon or an additional purchase 
will have to be made; both of which 
steps could have been avoided by 
carefully checking this point first. By 
the same token it is foolish to pur- 
chase too large a unit since this in- 
volves wasting capital investment and 
important floor space as well. 
Does it provide proper accessi- 
bility of working materials? A unit 
which, in use, will call for delays in 
(Concluded on page 74) 























by SISTER M. FERDINAND, R.S.M., Administrator 


aes is becoming a fad, and a 
very healthy fad it is. Many alert administrators, in co-opera- 
tion with progressive medical staffs, have studied the pattern of 
medical care as it exists in their hospitals in an attempt to re- 
lieve congestion, and reduce the routine requirements for ad- 
mission, while providing improved medical care at minimum 
costs. During the past year several plans have been translated 
into action. Although most of these plans are not new in con- 
cept, their application to private voluntary hospitals represents 
constructive thinking and a disregard of tradition which is long 


overdue. 
Many of these programs provide for convalescent floors, 


nominal care units, group nursing techniques, and affiliation with 
nursing homes. The plan developed and put into operation by 
Mercy Hospital in Pittsburgh, Pa. is one of the best we have 
studied and it might well be adapted to many other Catholic 


hospitals. 
—THE EDITORS. 


HE PRINCIPAL PURPOSES of the 1. The name shall be “Emergency 
Emergency Diagnostic Unit are: Diagnostic Unit.” 
1. To relieve the hospital of unneces- 2. We feel that a rigid rule should 
sary admissions. be established regarding admissions 
2. To expedite the diagnosis, treat- to the Emergency Diagnostic Unit. To 
ment and discharge of those patients wit: No person whose diagnosis and 
whose injuries or whose sickness is of disposition is definite should be per- 
such a character that there is no need mitted to be admitted to the Emer- 
for hospitalization for more than 24 gency Unit. When the diagnosis is 
hours. definite (ie, bleeding, etc.) but 
3. To ‘observe those cases where the whose need for hospitalization, other 
diagnosis and treatment may be tem- than for a temporary period, has not 
porarily of a questionable character, been established, such cases are by 
the individual patient being main- preference to be admitted to the 
tained temporarily in the Emergency Emergency Diagnostic Unit. If, how- 
Diagnostic Unit until a definite deci- ever, a patient comes to the Emergency 
sion has been made as to his or her Room and is considered an emergency 
proper disposition. case, the admission of this case is to 
The following rules and recom- be handled entirely by the front of- 
mendations governing the policies of fice, and under no circumstances is 
the Emergency Diagnostic Unit. have this patient to await an available hos- 
been drawn up by a committee of _ pital bed. 
staff members appointed for that 3. The responsibiliry for overseeing 
the care of the patients in the Emer- 


purpose: 
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@ Mercy Hospital, Pittsburgh, Penn. 






gency Diagnostic Unit is to be placed 
in the hands of the senior resident of 
the service to which the patient has 
been assigned. For instance, if the 
case is medical, surgical, urological, 
neurosurgical or gynecological, then 
the chief resident of that particular 
service will be definitely responsible 
for overseeing the care of that patient 
while the patient is in the Emergency 
Diagnostic Unit, subject of course to 
the decisions of the staff man to 
whom the patient has been assigned. 
4. The intern on service in the 
Emergency Room or the resident as- 
signed to Emergency Room on that 
particular day shall be held respons- 
ible for doing the history and physical 
examination of any patient admitted 
to the Emergency Diagnostic Unit, 
that history and physical to be done 
at the time of admission. 

5. In order to minimize the amount 
of detail in the history and physical 
of patients admitted to the Emergency 
Diagnostic Unit, we suggest that a 
special history and physical sheet be 
established for that purpose. These 
sheets shall be kept on permanent file 
in the Record Room if the paticnt 
is discharged from the Emergency 
Diagnostic Unit. However, if the pa- 
tient is admitted to the hospital from 
the Emergency Diagnostic Unit, the 
sheet will be forwarded with the p.- 
tient and is to become a part of the 
patient's permanent hospital recors. 
6. The staff man, to whom the p.- 
tient being admitted to the Unit is .>- 
signed, should be notified at a reason- 
able hour by the intern or resident «n 
call regarding any patient for when 
he is responsible. A standard for:n 
should be held in the Emergen y 
Room which would be filled in ea:h 
morning by some member of 1¢ 
Emergency Room staff notifying those 
particular doctors to whom patients 
have been assigned who were «i- 
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mitted during the night. This form 
is to be placed in the doctor’s mail 
box. 

7. A 1 P.M. deadline is to be es- 
tablished for all staff men to see their 
respective patients who have been ad- 
mitted to the Emergency Diagnostic 
Unit. It is also suggested by the com- 
mittee that if possible the staff man 
make his decision regarding either ad- 
mission of the patient from the Emer- 
gency Diagnostic Unit to the hospital 
or discharge of the patient from the 
Unit by 1 P.M. In other words, only 
the very questionable cases should be 
allowed to remain in the Emergency 
Diagnostic Unit after 1 P.M. It is 
urged that the final decision re- 
garding the disposition of a case be 
made as early as possible in the day, 
regardless of the 1 P.M. deadline in 
order to facilitate the distribution of 
beds by the admitting office. 

8. A 24-hour period is to be the limit 
of stay of any one patient in the 
Emergency Diagnostic Unit. The de- 
cision to either admit this patient to 
the hospital or to discharge him must 
be made in all circumstances within 
a 24-hour period. 

9. All investigative work such as x- 
rays, laboratory tests, etc., is to be 
given priority by the respective de- 


partments. When a request has been 
made for investigative work such as 
blood counts, urinalysis, blood sugars, 
other blood chemistry tests and x-rays, 
the various: departments concerned 
are to give these requests priority over 
all other clinical work. This recom- 
mendation is obviously made for the 
purpose of more rapidly expediting 
the disposition of the case in the 
Emergency Diagnostic Unit. 
10. The Administration should set 
up a system for charging those patients 
admitted to the Emergency Diagnos- 
tic Unit, this charge to be made by the 
Emergency Room. 
11. The nursing care of the patients 
who have been admitted to the Emer- 
gency Diagnostic Unit is to be 
handled by the administration of the 
hospital. 
12. Cases that are seen in the Out 
Patient Clinic that are questionable in 
character regarding admission to the 
hospital shall be handled in the fol- 
lowing manner: 
a. The patient shall be seen by the 
senior resident of the service in- 
volved. 
b. The senior resident will in turn 
consult with the attending staff 
physician who will make the deci- 
sion in regard to the necessity for 


routine admission or observation ad- 
mission. 
c. If the decision is made to ob- 
serve the patient for several hours, 
the patient shall be then referred 
to the Emergency Room for ob- 
servation admission. 
d. The responsibility for care of 
this patient in the Emergency Di- 
agnostic Unit will be that of the 
Senior resident as well as the at- 
tending out-patient staff consultant 
of the service concerned. It will 
be handled similarly to other cases 
of the Emergency Diagnostic Unit 
except for the staff consultant con- 
cerned. 
13. The committee recommends that 
the responsibility for the handling of 
the Emergency Room and the Emer- 
gency Diagnostic Unit be placed in 
the hands of an Emergency Room and 
Unit Committee, this committee to be 
appointed by the Chief of Staff. 
14. Out-Patients who have opera- 
tions are not to be placed in the 
Emergency Diagnostic Unit during 
their post-operative period. 
15. The committee feels it would be 
advisable to avoid, whenever possible, 
admission of alcoholics or psychiatric 
patients to the Emergency Diagnostic 
Unit. 





Gentlemen: 


TEXT OF AN OPEN LETTER TO THE FORD FOUNDATION 


The charity of man to his fellowman so faith- 





fully imitates the charity of God that, to man as 
to God, the debtor labors to express the gratitude 
surging in the heart; yet, as the human act of 
charity imitates the Divine, so does it enlist a 
sufficient measure of Divine perception as to 
understand the beneficiary's gratitude. | know 
that my simple “Thank you” is woefully inade- 
quate; but | know also that your hearts, en- 
lightened by charity, will supply the deficiency of 
my words. 

Your act, like every action that is good and 
beautiful, shall never cease nor diminish; rather 
will its effects continue and increase as long as 
time shall endure—benefiting the ill and suffer- 
ing, and benefiting all who are privileged to care 
for them. Every benefit will rise as a mute prayer 
to Heaven. 

The Religious Sisters of Mercy will remember 
forever all who had a part in this tremendous gift 
of $174,200.00 to Mercy Hospital; in particular 
will we remember the late Mr. and Mrs. Henry 


Ford and all of their family. We expect to make 
the benefits of this gift available to the people 
of this area in the near future by construction of 
new hospital facilities. 


Sincerely, 


SISTER MARY THOMAS, R.S.M. 
Administrator, Mercy Hospital 
Baltimore, Md. 
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MAINTENANCE 
—Hudenburg 
(Concluded from page 64) 


On the other hand, when a preven- 
tive maintenance program is instal- 
led, the card files and records already 
referred to are brought into play. The 
rounds of the mechanic are controlled 
on a systematic basis that takes him 
from place to place lubricating ma- 
chines, feeling them for undue heat, 
cleaning machines, blowing dust out 
of motors, and conserving the me- 
chanic’s time so that some part of his 
week can be devoted to the necessary 
disassembling and rebuilding of equip- 
ment. 


It must be realized that such a sys- 
tem cannot be successfully instituted 
unless the maintenance superintendent 
has been sold on the need for record- 
keeping, since records are the heart of 
the whole program. If the mainte- 
nance superintendent is to be sold on 
record-keeping, he must first be con- 
vinced by his superiors of his respon- 
sibilities as an administrative super- 
visor, in short an executive. He along 
with other department heads must be 
taught the principles of administrative 
techniques and responsibilities. I am 
convinced that when this is done he 
will be ready to take on the chores of 
record-keeping if given the necessary 
clerical assistance. * 





FURNITURE CHECKLIST 
—Fair 
(Concluded from page 71) 


obtaining working materials, will 
make them hard to get at or will 
store them improperly, is not a very 
desirable piece of office furniture. 
Each of these points affects work 
efficiency. A saving of 20 per cent in 
original cost made possible by the 
sacrifice of such facilities will be eaten 
up in a very few days by added payroll 
costs due to use of the inadequate 
piece of furniture. 

™ Is the finish durable? Finish is 
of far more importance than com- 
monly thought, for there is little pur- 
pose in modernizing any office if the 
equipment will look old and shabby 
in a very short period of time. The 
finish should be checked closely on 
each and every piece of furniture un- 
der consideration. The durability of 
that finish, in addition to protection 
of appearance, may also be of impor- 
tance in holding up the work efficiency 
of the unit as well. 

M Is it of sturdy construction? We 
must never sacrifice this feature in any 
piece of office furniture. Lack of 
sturdy construction means the unit 
will not be able to stand even the 
slightest bit of abuse, and abuse un- 
fortunately is a natural element in 
any Office. Employees who must be 
constantly alert to keep from damag- 
ing shaky office furniture are always 
working under a handicap which ma- 
terially reduces their efficiency. 

M Do drawers slide out to full 
length? It always costs a little extra 
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to build this feature into any piece of 
office equipment. It’s a point to check 
where price differences exist in other- 
wise identical units. Such a feature is 
most desirable where the unit is to 
receive constant use throughout the 
day. Drawers which do not slide out 
completely provide only partial storage 
or work capacity, and damage to ma- 
terial in rear sections often results in 
removing it from such a drawer. 
Does the unit have safe edges? 
Rounded and moulded edges are very 
desirable on any piece of office equip- 
ment. Straight, sharp edges and 
corners contribute to accidents and 
clothing tears. 

Is the unit easy to handle? A 
piece of office furniture which requires 
either mechanical equipment or three 
husky movers to transport it from one 
spot to another may be very undesir- 
able no matter how sturdily it has been 


built. Today’s light weight materials ° 


are far sturdier than old fashioned, 
heavy materials. 

M Does it offer real protection? 
There are good and bad locks just as 
there are good and bad pieces of 
equipment of any kind. A lock that 
can be opened with an ordinary pen 
knife or by a sharp pull is of little 
value. The same consideration should 
apply to the fire-resistant qualities of 
the unit. Where such protection is 
desirable, we should make certain that 
the unit is properly lined to hold back 
heat. Metal alone may stop the out- 
side fire from getting to the contents, 
but just the heat from that outside fire 
can damage contents beyond recovery 
unless some insulation is provided. * 


ADMINISTRATIVE FORUM 
—Berry 


(Concluded from page 69) 


been made. Standards for the Diet.:ry 
Department, the Pharmacy and 
Medical Library, now included un:¢ 
“Essential,” were formerly listed unc 
“Contingent.” Detailed standards h.vy 
been prepared for the Medical Rcc- 
ord Department, Laboratories and 
Radiology. Requirements have bcen 
carefully outlined and should prove 
most helpful to those responsible for 
the supervision and operation of these 
departments. 

As a further aid to medical record 
librarians, the Joint Commission de- 
voted its December Bulletin, No. 10, 
to a thorough analysis of the good 
medical record. 

In addition to the six essential serv- 
ices, two additional services, with their 
standards, are listed under the heading 
“Services Which May Be Maintained,” 
namely, Medical Social Service and 
Emergency Service. Included under 
this head would be any other services 
not included in the departmentaliza- 
tion of the medical staff. 

The second section, Medical Staff, 
consolidates existing policies but does 


not materially change previous recom- 


mendations. One or two points will 
appear to be objectionable and will be 
studied further, but adequate provision 
has been made for hospitals of varying 
sizes, and at the same time increased 
latitude is granted to medical staffs at 
the local level. (In carrying out a 
voluntary program of this type, realism 
must be the password, but I never 
cease to hope that the forces of ideal- 
ism will assert themselves. ) 

Listed under “Departments of the 
Medical Staff Which May Be Main- 
tained” are: Anesthesia, General 
Practice, Rehabilitation, Out-Patient 
and Dental Departments. Standards 
for each department except Rehabili- 
tation are listed. The changes here 
are of little import. 

In Section 3, the Department of 
Nursing has been emphasized more by 
its position in the new publication 
than by any revision of the standards 
formerly prescribed. 

In summary, it would appear tha: a 
more objective approach to the basic 
needs of a good hospital has been rc.l- 
ized, more concrete in presentat:on 
and better applicable to individ:al 
adaptation. It should make the .4- 
ministrator’s task easier, while maki1g 
the patient’s position more secure. * 
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no head restraints 


fewer cut-downs 





new Cutter pediatric scalp vein 
infusion set 


Pyrogen free and sterilized both inside and out, the disposable 
Cutter Scalp Vein Set is always immediately ready for use. 

Head restraints are unnecessary. Normal head movement is 
permitted by the slack in the coiled tubing. The flexible extension 
set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 


are rarely necessary. 


SIMPLIFY FOR SAFETY WITH CUTTER 


CUTTER PEDIATRIC SCALP VEIN INFUSION SET 


A Product of Cutter Engineering Research 


MAKCH, 1956 


Each set consists of : 

plastic female adapter for easy 
attachment to conventional I.V. set; 

12 inches of soft pliable tubing, 
lending itself to easy coiling and taping 
to the scalp; 

short-beveled, small gauge needle in 
protective sheath; 

in a polyethylene envelope. 


























HE VALUE of a visible card file 
for the efficient management of 
the department of radiology in a large 
hospital cannot be overestimated. We 
are living in an age when an attempt 
is being made to conduct all lines of 
work on a scientific basis. Techniques 
and methods of procedure are being 
studied and advocated in an effort to 
conserve time, energy and expense. 
For the technician in the field of 
radiologic technology, this can be ac- 
complished by having the routine 
work outlined and systematized as 
much as possible. The visible card 
file is a very practical aid in this re- 
spect. Such a file is almost limitless 
in its application. The size of the 
cards is determined by the amount of 
information they are to contain. They 
may be used to outline special pro- 
cedures which require special instru- 
ments and special equipment. Be- 
cause these examinations are infre- 
quently done, some ready reference 


VISIBLE CARD FILES 


These prove a convenient reference method 


by SISTER MARY FIDES, S.S.M., R.T., B.S. in Rt ¢ Firmin Desloge Hospital, St. Louis, Mo. 





for the necessary requisites is indis- 
pensable. 

Again, they may be used to out- 
line the preliminary set-up of special 
machines, such as the Sanchez-Perez 
cassette changer for angiography, or 
the magnetic stereoscopic plate 
changer. Even for routine radio- 
graphic work such a file can be pre- 
pared to serve as a convenient refer- 
ence to the many questions that arise 
almost daily in every department. 

It is in the training of the students 
in radiologic technology, however, that 
the use of the visible card file is most 
effective. (Fig. 1) This method pro- 
vides an easy answer to the many 
little questions that confront the stu- 
dent when he begins his practical ex- 
perience—the size of the film to be 
used, the views to be taken, the tech- 
nical factors to be employed. The 
information on the card may be brief 
and specific, or detailed and supple- 
mented with photographs and dia- 











Routine views: Plantar, lateral, oblique 
Size of film: 10 x 12 lengthwise 
8 x 10 diagonally 
Without bucky 
Cassette 
Ma, 2. ae &¢ 6 2-4 
to head 
Plantar 100 .1 4O" XV. 4O Wl 43 Tube tilt 10° 
Obl. 100 el Xo" Kv. 2 3 Ls 
Lat. 100 el ko KV. bh LS 6 47 
Cardboard Non-screen 
an ° Kv. h2 43 bh 5 
Obl. 100 1.0 0" Kv. hh hS 46 47 
Lat. 100 1.0 kom kv. 46 4&7 8 9 











in an efficient Department of Radiology 








grams. For routine examinations only 
the essential information is listed. 
(Fig. 1). 

Special examinations or techniques, 
or examinations used for specific 
pathological conditions, such as club 
feet, post-polio films, et cetera, are 
listed on separate cards. They should, 
however, be grouped together in the 
file, if possible. Cards of a distinctive 
color, or colored celluloid tabs for re- 
lated examinations or anatomical di- 
visions greatly facilitate locating the 
card in the file. For example, all cards 
pertaining to examinations of the 
lower extremities may be of varying 
shades of red, the upper extremities, 
varying shades of blue, et cetera. 

The cards used to outline special 
procedures will necessarily be more 
detailed than those used for routine 
radiography. (Fig. 2). In addition, 
a diagram of the arrangement of the 
table may supplement the list. 

As previously stated, the use of a 
visible card file is varied and almost 
limitless. While it is a ready guide 
to all technicians, its greatest value 
lies in its effectiveness as a teaching 
tool. In most instances, classroom 1n- 
struction and class demonstration will 
have preceded the actual taking of 
the roentgenogram in question, but 
frequently days or weeks elapse be- 
fore the student has the opportunity 
to perform the examination. Details 
of the procedure will most likely have 
been forgotten. During the interval 
of transfer of the patient to the <c- 
partment of radiology by an aide, ‘he 
student can “brush up” on the method 
of examination simply by referring 0 
the card. The use of these cards should 


Fig. |. (at left) Reference card for routine 
examination of the foot. 
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Now them tate offte Cade 


“One picture is worth 1,000 words...” 


Color slides can help you present your cases vividly, 
accurately —and objectively. They hold attention, 
aid explanation ! 

With the new Kodaslide Signet 500 Projector, you 
have the ideal instrument to show each slide at its 
best—brilliant and sharp from edge to edge. The 

KODACHROME 500” provides fine optics, powerful illumination 
PRocesaen ene, and smooth, effortless, automatic slide changing. 

Price, with 5-inch //2.8 lens, $89.50; with //3.5 
lens, $82.50. 

For further information see your Kodak photo- 


graphic dealer or write for literature. 


Prices include Federal Tax where applicable and are subject to change with- 
out notice. 


Easy with the 


KODASLIDE Signet— 
500 Projector 


WITH AUTOMATIC CHANGER 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Serving medical progress 


through Photography and Radiography 
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Sterile pack 
1. 
Four towels 

Spinal sheet 
Medicine glass 


Three culture tubes 


One doctor's gown 


One 2 cc. syringe 


One #2) needle 
Gauze & cotton 
Spinal tray 
1. 
Spinal needles 


Water manometer 


(3) 


#18, 19 Klemme 


Novocaine, 1% 
Sterile gloves 
Adhesive tape 
Emesis basin 
Miscellaneous 
1. Pantopaque 


(3 amp. & file in alc.) 
10 cc. syringe & #18 needle 


2. 


Prep tray 
a. Ether 
b. Alcohol 
c. Zephirin 

Procedure 
Preliminary films 
Set machine for fluoro. 
Cassette in spot film 
Attach foot and shoulder 

boards 

Place patient on table 
Surgical prep. by nurse 
Collect spec. and label 
(Ask about lab. exam.) 
Help turn pt. on abdomen 


Lateral with pt. prone 
(Displace tube laterally) 
Removal of oil 
1. Have extra needle 
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Dermacleanser — 
soapless, antiseptic 
cleanser for bath 
and shampoo; and 
Edisonite — finest 
surgical instrument cleanser. 
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dermassage 


Generous Plastic Dispenser 


dermassage 


WHAT‘S GOOD FOR PATIENTS 
IS GOOD FOR DOCTORS, TOO! 


For chapped hands .. . before and 
after shaving ... sunburn... wind- 
burn... tired, burning feet... 
soothing, relaxing massage. 


Dermassage is celebrating its 21st an- 
niversary. For 21 years, Dermassage 
has been successful in virtually eliminat- 
ing bed sores and bed chafe in over 
4,000 hospitals throughout the world. 


Because Dermassage has been so good 
for patients, we offer you a generous 
free anniversary trial bottle for yourself. 


© Dermassage is non-alcoholic, hypo-aller- 
genic. Contains hexachlorophene, natural 
menthol, oxyquinoline sulphate, carbamide, 
water-soluble lanolin, and olive oil in a 
homogeneous emollient lotion. 


THE ORIGINAL NON-ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 


$. M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 16, Ill. 


Please send me free, 21st Anniversary Gift Package con- 
taining refillable plastic dispensers of both Dermassage 
and Dermacleanser, plus package of Edisonite. 

Name 


Address 








Zone. State 





be adhered to by the student until ti: 
instructor feels confident that the st. 
dent no longer needs this assis:- 
ance, * 
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Fig. Il. (at left) Card listing the requisites 


for myelograms 


MEDICO-MORAL PROBLEMS 
Fr. Kelly 


(Concluded from page 53) 


additions and clarifications just men- 
tionéd but also much helpful refer- 
ence material and a detailed index 
And one particularly noteworthy 
change, which will make future ref- 
erences to the Directives very simple. 
is the use of consecutive paragraph 
numbers for the individual Directives. 

In our subsequent discussions of 
medico-moral questions, the second 
edition of Ethical and Religious Di1- 
rectives for Catholic Hosptials will be 
referred to as the “revised Directives.” 
As was the case with the old edition, 
this revision can be obtained from the 
Catholic Hospital Association, 1438 
South Grand Boulevard, St. Louis 4. 
Mo. 


in Summary 


For future reference, please keep 
the following points in mind: 

By the “U.S. Code” we mean the 
Code of Medical Ethics for Catholic 
Hospitals, which was published in 
chart and booklet form in 1954. 

By the “Canadian Code” we men 
both the English and French editions 
of the Moral Code (Code de Mora.) 
which was published in 1955. 

By the “old Directives’ we men 
the first edition of Ethical and Re:- 
gious Directives for Catholic Hos; :- 
tals, which was published in 19-:). 
By the “revised Directives” we men 
the second edition of the same boo :- 
let, published in 1956. * 





ED. NOTE: Additional articles by Fatih.’ 
Kelly will appear in future issues. 
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22’’ Operative Delivery Table........ 
FOR ABDOMINAL OR PERINEAL ROUTE DELIVERY 


ogame 


@ The new 22" 500N table assures both the patient and the 
Obstetrician the fullest advantages of modern obstetrical practice 
under all conditions. 

The growing practice of performing cesarian sections in the O.B. 
room... without moving or disturbing the patient... is made easy 
by the 22” surgery width of the 5OON. Yet the table will accom- 
modate even the largest patient during normal delivery and the 
universally adjustable knee and foot rests accommodate all patients 
from the tallest to the shortest. 

Write for bulletin C171 


The “clean” lines of the 500N 
table provide maximum com- 
fort and freedom for the 
surgeon... with toe space, 


folding handles, etc. 


If non-elective cesarian section is indicated, 

patient is quickly and easily positioned for 

surgery simply by lowering extremities and 

raising the foot section. The anesthetist need ” en 

not change position of head of patient. 15” height adjustment and every known obstetrical posture 
from high lithotomy to Walcher position provides convenient 
opproach to the perineal field. 
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POLICY ON REMOVAL OF MEDICAL RECORDS 


Question: We are conducting a 
tissue audit. One of the doctors 
wanted to take the records to the 
Pathology Department, to work 
on them. We have a nice place 
in the record department, and I 
refused to let him take the rec- 
ords out of the record room. 


Was I wrong?—-k.w. 


Answer: To refuse such a re- 
quest would seem unreasonable 


and defaet the laudable purpose 
of the committee. However, it 
would be fitting and proper to 
have the doctor sign out for the 
records, he takes to the pathol- 
ogy department (assuming that 
the department is in the hos- 
pital), and have some one in 
the record department to check 
that the records are returned in 
due time. 








best from every angle 


refer to 


HOSPITAL PURCHASING FILE | 


for listing and prices 
CANADIAN DISTRIBUTORS 
INGRAM @ BELL LTD. 
HEADQUARTERS: TORONTO 


bends to any angle 
for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 
no danger of breakage or contagion 
original cost the only cost 
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EDITOR TALK 
—Comments & Gleanings 


(Concluded from page 12) 


permission to do so is forthcoming 
from A.C.) 

Item, a covering letter from a 
knowledgable priest, with a copy of 
his remarks before a recent confer- 
ence. He stated gracefully—with a 
delightful diffidence relatively rare 
among authors—that although the 


paper in its present form might not — 


be in suitable shape for publication, 
some of the ideas might be found 
worth reworking and rewording for 
this purpose. (NOTE: They are. 
Amen! ) 

Item, a letter granting us (as we 
had requested) the right to reproduce 
some copyrighted forms as illustrations 
for a future article. 

Item, an order for reprints of an 
article which is not (at least as yet) 
available in reprint form. (NOTE: 
Next month we shall, we think, ex- 
plore the whole question of reprints 
a little more thoroughly for the infor- 
mation—if not the  edification—of 
readers. ) 

Item, an answer to our request for 
photographs of a hospital’s building 
project. The regretful reply: work 
has not progressed to a point where 
pictures would be newsworthy. 

Item, a piece of fiction with an 
ending that smacks of O. Henry. We 
cannot quite decide about it, z.e., as to 
whether so indirect an element of 
“hospital interest” as it has, is sufficient 
to warrant its appearance in HP, which 
is, after all—well, most of the time— 
a fairly single-minded publication. 

Item,—or have we conveyed by 
now the idea we started with? 

These personalized inquiries, com- 
plaints, compliments and contribu- 
tions reach a considerable volume. 
Added to them are news releases by 
governmental agencies or local and 
national organizations; information 
from actual or potential advertisers: 
issues of journals in related fields: 
health or hospital pamphlets, book|<: 
and brochures; chunky envelopes 
newspaper items from our clippii 
services, etc., etc. You can imagii¢ 
how much time must be devoted > 
even cursory scanning of each das 
“income.” 

And withal, an HP is supposed » 
appear each month! Miserere nob. . 
Domine! * 


| ee, 
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for bandaging! 


Looks better ! Bandages applied with 


“SCOTCH” Brand Tape are neater, more 
attractive. Mirror-smooth surface stays 
clean longer, too. 


Holds tight! Even in active work or 


play, “SCOTCH” Cellophane Tape 
sticks tight. And its adhesive is non- 
irritating. 


Peels off painlessly ! ‘Youngsters like the fast, easy 
way “SCOTCH” Brand Tape peels off when bandages 
are changed. For neat, dependable bandaging, try the 
tape of 1,000 uses... 


S REG) UsS. PAT. OFF. 


BRAND 
PRODUCT OF 


Cellophane Tape 


pan 
“% The term “SCOTCH” is a registered trademark of Minnesota Mining and 
SS Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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Improving the Rinse Process Depends on Variable Factors 


LL HOSPITAL LAUNDRY MAN- 
A AGERS are aware of the constant 
and vital struggle to hit a happy 
medium for the rinse process. A poor 
rinsing job results in gray linens, 
fabric harshness, difficulties with odor, 
and an over-all inferior quality of 
work accomplished. 

The rinsing process is generally 
thought of as the series of dilutions 
of the suds water left in the clothes 
when the last suds are drained. A 
thorough, careful rinsing in plenty of 
clean, soft water will complete the job 
begun by a good suds operation which 
has loosened and emulsified the dirt, 
and flushed a good part of the dirt 
away. The good rinse process removes 
the rest of the soap, alkali and dirt. 

On the other hand, over-rinsing will 
waste costly time, labor and water. 
Rinsing a load too long will actually 
encourage linting. Thus, for efficiency 
and economy, the rinsing must be con- 
trolled to allow a moderate safety fac- 
tor to take care of the occasional over- 
load. A happy medium must be 
reached for full efficiency and eco- 
nomical operation. 

The first step toward this goal is 
the proper testing of the rinse. While 
observing the appearance of the rinse 
waters being drained is helpful, it is 
practical and possible to accurately 
check the efficiency of removing the 
alkalies by making sample tests of the 
rinse waters. 

The majority of hospital laundries 
say that the most practical testing 
method for their system is titration. 
It is generally preferable over the pH 
measurements as it shows the amount 
of soap and alkali removed. 

Quite accurate rinse titration tests 
are based on the use of 100 cc samples 


86 


by A. D. BURROUGHS e 


of the rinse waters and titration to a 
methyl red or a methyl orange end 
point using N/10 acid. Testing of the 
incoming tap water is done in the same 
way. The rinsing is complete when 
the titration of the last rinse water is 
not in excess of the titration of the tap 
water plus 0.5 of N/10 acid. For illus- 
tration, if the tap water titration is 
2.5 cc., the titration of the last rinse 
should be no greater than 3 cc. 

The exact number of rinses neces- 
sary for a good job will vary from 
hospital to hospital, and with different 
loads and conditions taken into con- 
sideration. For a general guide-rule, 
two to four rinses will be needed for 
open work, about three to five rinses 
for netted work. The size of the loads, 
and the equipment used, will also en- 
ter in. 

At all times, rinsing should be con- 
tinued as long as it removes appreci- 
able amounts of alkali and soap from 
the load. But for the sake of both 
efficiency and economy, when the 
rinses reduce the alkalinity of the load 
to nearly that of the tap water, the 
rinsing need not be continued. The 
sour operation will remove the rest of 
the residual alkalinity more effectively 
with less time and cost. 

As to the time required for the 
rinse, in practical hospital laundry 
operation, a duration of about two to 
three minutes at full level will give 
the maximum rinsing efficiency. 

Interviews with hospital laundry 
managers indicate that the temper- 
ature of the rinse varies from an ex- 
tremely hot 180° F. to the other 
extreme of straight cold water rinsing. 

Actually, and practically, there is 
absolutely no need for excessively 
high temperatures under any circum- 


Richland, Ind. 


stances. It is wasteful in fuel, water 
and fabric, and is never necessary to 
accomplish a good rinsing process. 

Where the hospital laundry employs 
the use of tallow soaps, a hot rinsing 
of 160° F. is preferred for the first 
two rinses because of the better solu- 
bility of these soaps at high temper- 
atures. After the first two rinses, the 
temperature can be dropped for un- 
loading. Another instance where high 
temperatures of around 160° F. is 
necessary is in those hospital laundries 
using a hot sour bath. 

More general practice, however, due 
to economy and convenience (partic- 
ularly in cases where there is a limita- 
tion of hot water supply or where 
water is heated by high pressure 
steam) is that rinsing at temperatures 
of 120° to 140° F. will prove ideal 
and bring about a great saving in cost 
and time. 

While much industrial experience 
suggests that satisfactory rinsing tem- 
peratures are obtained at 160° F. and 
that the rinsing temperatures should 
not be less than 140° F., there is a fast 
growing trend for cooler rinse temper- 
atures in many hospital laundries. 

In an Indiana hospital laundry, 
satisfactory results have been obtained 
with straight cold water added to the 
first rinse after 160° F. suds produce 
a temperature of about 120° F. Any 
kind of soap in the dilution preset 
at this stage is almost fully solub'e 
and rinsed easily. These straight co'd 
rinses are being applied, with remar<- 
able satisfaction, wherever it is cheaper 
to do so because of the heat balan-e 
in the hospital laundry plant. 

The rinsing of woolens, frequen: ly 
necessary in the hospital laundry, re- 
quires special attention. In some ::- 
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Before buying a flatwork folder 
stop and compare values 





First, run down this check list. See how the FLEXIMATIC | FOLDER “A” 

Bs. . r 
Fleximatic Air Jet surpasses in labor-saving 
features and performance. 





Can time four articles at once Yes No 





a“ ” 
Just one example is Fleximatic’s “brain.” Handles flatwork 18” - 108” long No 


Automatically it measures linens and de- Air Jet Folding No 
termines the proper location for each of two 
folds. It functions on both narrow and wide 
linens. And even though as many as four 
small pieces are in between the measuring Intricate moving parts in folding 
point and the folding location, the brain “re- mechanism 

members” exactly how each piece should be 
folded . . . and then does it. 








Troublesome folding blades and 


clutches 








Direct Motor Drive 





Available |, 2, 3, 4, or 5 lane models 





Point for point, no other folder offers you 
as much as a Fleximatic. Send for free 


Troy 


American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 





Lintproof electric timer motors 
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(Concluded from page 86) 
stances, it has been reported that some 
soap is deliberately left in woolens in 
order to avoid the shrinkage occasion- 
ally caused by thorough rinsing in a 
cylinder machine. 

There is some justification for this 
process from the standpoint of shrink- 
age, but we believe that this is not 
desirable, particularly when there is 
the possibility that some of these 
woolens will be stored for any period 
of time. Unpleasant odors from the 
left-in soap and soil due to poor rins- 
ing will inevitably result. 

For woolen fabrics, it is recom- 
mended that the rinsing baths be run 


in the shortest possible time te insure» 
the proper equilibrium between the. 


saturation water of the previous bath 
and the clean water which has been 
added to the wheel. This equilibrium 
is reached in two minutes or less. 
Depending on the size of the wheel, 
of course, high rinse levels of 15 to 
20 inches will give the maximum pos- 
sible removable of soap and alkali, 
and it is desirable for the woolens even 
when it increases the water consump- 
tion for the job. A good rinse for 
woolens will usually be completed 
with two or three rinses in this man- 
ner. These very short high-level rinses 
and stopping the machine while drain- 





LAUNDRY MANAGERS! Save up to 43% a year with 


M REVOLUTE 


of laundry managers have found 
that they can save as much as 43% 
a year this way. R’/M ReEvOoLITE 


When you buy R/M REVOLITE 
Covers, you buy superior lasting 
quality. You also get covers that 
work at higher temperatures, put a 
smoother finish on flatwork. The 
difference is so great that by year’s 
end you're financially way ahead of 
the game—even though the covers 
cost more to start with. Hundreds 


Covers are installed and main- 
tained by a factory-trained special- 
ist—and are backed by our written 
guarantee. Write or call today for 
complete details on the savings you 
can make with R/M ReEvo.uiteE. 


RAYBESTOS- MANHATTAN, INC. 


REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 
Phone: BRyant 9-4390 


RAYBESTOS-MANHATTAN, INC., Asbestos Textiles ° 
Brake Blocks 
Rubber Covered Equipment 

Abrasive and Diamond Wheels 


Brake Linings 


Products 


Laundry Pads and Covers 


e Clutch Facings ¢ Fan Belts e¢ Radtator Hose 


Industrial Rubber, Engineered Plastic, and Sintered Metal 


Bowling Balls 


ing and filling wiil@at°the shrinka, ¢ 
while providing well-rinsed w66le::s 
for the hospital laundry. 

These pointers will result in i: - 
proving the rinsing process for tie 
hospital laundry, increasing the ¢‘i- 
ciency and cutting the costs of tiiis 
process at the same time. These proc- 
ess pointers will play an importaiit 
part in reducing complaints about peor 
color for white work, or about clotives 
odor. 

It should be remembered, too, that 
overloading of the wheel will inevi- 
tably result in poor rinsing. The rate 
of the water exchange will be greatly 
decreased by the extra water miain- 
tained in the load. Also, the agita- 


| tion and the reading of the right 


equilibrium between the free and satu- 
ration water will be much slower than 
under normal loads. It indicates surely 
and certainly that overloading will al- 
ways result in poor rinsing, and that 
it is costly in terms of water, time, 
and quality. * 


Laundry Queries 


Question: We have checked our 
souring used for white uniforms and 
find it proper, yet yellow spots show 
up on occasion on the uniforms during 
pressing. What could cause this? JS., 
Ky. 

Answer: It is possible that these 
spots can be caused by the redampen- 
ing, using ordinary soft water. This 
water may have enough natural alka- 
linity to offset your souring when it 
goes to the press. Distilled water will 
eliminate this, but this is often im- 
practical for the hospital laundry. In 
your case, we would advise that your 
regular soft water be neutralized with 
the right quantity of sour. A formula 
for this is being sent to you immedi- 
ately. 

Question: We have used our reguiar 
blue which has always given fine 
sults for us. Now, all of a sud: 
much of the work appears overbl. 
No part of our methods has ¢:<« 
changed, so what could bring 
about? D.S., Ohio. 


Answer: It is quite possible 
brand-new linens are being mixed v 
your many -times-laundried lin: 
which could cause the newer linen 
come out with the overblued app: r- 
ance. Check with the hospital ho. : 
keeper on this, and separate the **¢ 
linens for use with another blue ° 
mula which is enclosed in this le:-ef. 
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FUND RAISING AND P. R. 
—Jones 


(Continued from page 57) 


planned fund raising on a large scale. 
But there are as many ways to raise 
funds as there are ways to use the 
money. 

Since 1948 we have had at Saint 
Francis a Memorial Endowment Fund 
which supports our five clinics. Of their 
own volition, many peple in the hospi- 
tal and in the community started to 
help increase this fund by means of 
donations in lieu of flowers in memory 


BOTH CLEAN? 


yes... but the stain- 
free cup at the top 
was Kloro-KOL cleaned 
... the modern way 


to clean plasticware 


of someone deceased. To facilitate 
this generous activity, booklets were 
printed and sent to about 500 people, 
including the medical staff, members 
of the auxiliary, and other people who 
had shown an interest in the hospital. 
Formal acknowledgements were also 
designed, and each year the amount of 
$2,000 more is received by this means 
alone. 

Probably the smallest, unsolicited 
amount ever contributed to a Fund 
was given to me one day by a woman 
who found a Saint Francis Hospital 
match-folder on the street. She is a 


Unretouched 
Photographs 


Ps 


If your plasticware or china is accumulating unsightly stain, they need 
Kloro-Kol, the new DuBois dishwashing machine compound. 

Regular use of Kloro-Kol in your dishwashing machine keeps plastic 
and china stain-free, makes glass and silver shine. A concentrated solution 
of Kloro-Kol will absolutely remove old stains from plastic, too. Just a 30 
minute soak and they rinse to a stainless surface. 

Kloro-Kol economy control cartons are tightly sealed to keep full de- 
staining strength. They’re handy for inventory stock room and use control. 


Write to DuBois Co., Cincinnati 3, Ohio 
for free demonstration. 


@=x. Du BOIS C., Duc. 


LOS ANGELES ® CINCINNATI © NEW YORK 
Representatives and Warehouses Coast-to-Coast 


member of a national organization \{ 
match-folder collectors and came -» 
me to buy a box full of ours for «.:- 
change purposes. I was told by our 
purchasing department that they cist 
about 18 cents a box, quoted to ti:is 
lady, told her I would put it in the 
Endowment Fund, and she said, that 
in that case, she would give me 25 
cents flat. 

On the other hand, probably the 
biggest surprise a hospital ever had 
was when a nurses’ aide—a member of 
the Employees’ Conference mentioned 
previously—asked Mr. Booth, who was 
a visitor at their meeting, if it would 
be “all right for the employees to try 
to raise money for the hospital”! 

As a result, strictly on their own 
time, half a dozen employees arranged 
for and put on a variety show and au- 
tomobile raffle which netted the Fund 
$5,438.21. In connection with the 
show, it turned out that the four chil- 
dren of the orchestra leader had been 
born at Saint Francis, so he gave some 
extra rehearsals free. The Master of 
Ceremonies’ mother-in-law had passed 
away at Saint Francis and he did a 
tremendous job at a cut rate of $50.00. 

Without asking them to, members 
of our Alumnae Association have 
handsewn a complete wardrobe for a 
beautiful doll for which tickets were 
sold and a drawing held. Hours had 
been spent making a bridal costume, 
student nurses’ uniform, lingerie, hats, 
etc.—enough to fill a doll wardrobe 
trunk and hat box—all hand-made by 
women who have countless other re- 
sponsibilities. 


Auxiliary Activity 
and the Employees 


We have, as other hospitals have, 
a group of volunteers in our Auxiliary 
who give generously of their time and 
some of it results in making money. 
Profits from our Gift Cart and sales of 
Baby Pictures to new mothers are all 
put into the Memorial Endowment 
Fund. 

The Auxiliary had a rummage s.le 
in Larkin Hall. This is not particu- 
larly unusual; the part of it that !- 
pressed me, however, in addition ‘0 
the long hours and hard work of ‘he 
Auxiliary women, was the co-op¢:.- 
tion we received from our employ: «s 
—again. The house organ plea‘cd 
with them for rummage and cy 
brought it in droves—many of them 
making several trips because thy 
packed it in shopping bags and 
brought it on the bus. It was good 
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rummage, too. Much of it was offered 
with the apology that “maybe it wasn’t 
good enough.” The widow's mite will 
always be with us. 

One of the most active of our clinics 
is the Plastic and Reconstructive Sur- 
gery Clinic. Many of these patients, 
after having received the treatment 
which has helped them face the world 
again, send to us small contributions 
from time to time—to help someone 
else. 

Since this is the first time that Saint 
Francis has made a concerted effort 














to ask for funds, the bequests we have 
received, generally speaking, except for 
two or three, have been negligible in 
size. 

There is one gift which we consider 
to be very special, though. A few 
years ago the wife of a carpenter in 
the city was desperately ill, mentally 
and physically, and was a patient in 
our hospital. Our nurses, aides, and 
all other personnel who had to do with 
the patient directly gave her the at- 
tention she needed and something 
more. She eventually died, but the 


For 
Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S, Pharmacopeia— Revision XV ‘°?— 
lays down the following specifications for 
making petrolatum gauze: 

1. Gauze and petrolatum must be sterilized 


separately :— 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° F) in an atmosphere 
of steam for 30 minutes. 

b) Petrolatum to be oven-heated to 170° C. 
(338° EF), then maintained at 165°- 
170° C. (329°-338° FE) for two hours. 

2. Components must be combined aseptically. 
3. The finished product must meet U.S.P. 


sterility tests. 


4. Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


VASELINE® 


PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 











For further information, 
write 

CHESEBROUGH-POND’S INC. 
New York 17, New York 













VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 









“something more” which his wife r 
ceived impressed her husband to tl: 
point where he voluntarily, out <,' 
his meager savings, gave the hospic::! 
$1,000. Just a few months ago, }\; 
added another $200. The action «1 
this man in making his gift is one 
which gives the work of serving maii- 
kind the element of compensation nut 
possible in any other endeavor. Tic 
fund here was not “raised”; it was en- 
dowed with a human spirit. 

The point I’ve been trying to make 
is that without the public relations 
aspect, fund raising for any purpose 
would not be possible. Your public 
must be happy with you before you 
start your drive, and equally impor- 
tant, must be kept happy after it is 
over. Public relations is not a person 
or a department—it is an attitude and 
the corner-stone of any fund-raising 
program. * 





Facts & Figures 


Among 390,000 professional 
nurses in practice nationally, 
230,000 work in hospitals; there 
are 74,000 private-duty nurses, 
35,000 in doctors’ offices, 25,006 
in public health; 14,000 in in- 
dustry, 8,000 in nursing educa- 
tion and 4,000 in other fields. 
[From: News Letter of the Hos- 

pital Council of Philadelphia| 


@ CHARITY RACKETS are cur- 
rently getting about 
$100,000,000 of the total of 
close to two billion dollars 
being given to private phil- 
anthropy in this country. 


@ ONE MILLION VICTIMS in 
all have been claimed by 
motor vehicle accidents in 
the United States. The im- 
proved facilities and equip- 
ment needed to reduce the 
hazards of travel call for 
heavy public and private in- 
vestment. 


@ STRIKING EVIDENCE of the 
effects of medical advances. 
the use of modern drugs and 
techniques, is implicit in the 
reduction of the average num- 
ber of days spent by patients 
in hospitals from an average 
15.1 days in 1931 to 9.8 days 
in 1952. 
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At right is a portion of a 
paper tray mat illustrating 
how her various Holy Days, 
e.g., the Feast of the Im- 
maculate Conception, are 
commemorated in honor of 
the Blessed Virgin. 









Dou art All Fair 
O Mary, ANO stain 
OF ORIGINAL SID 18 
DOT FOUND in Hee. 








Introducing Spiritual Concepts 
Into Hospital Food Service 


by SISTER ANNE NOEL, C.S.J., Administrative Dietitian ¢ St. Mary’s Hospital, Minneapolis, Minn. 


OST CATHOLIC hospital work- 
M ers who look upon their work 
as more than just a stepping stone to 
a paycheck would agree that they had 
an obligation to carry out the Cor- 
poral Works of Mercy on the job. 
Few would agree that they had the 
opportunity to practice the Spiritual 
Works of Mercy. The work of ad- 
monishing the sinner, instructing the 
ignorant, counselling the doubtful, 
praying for the living and the dead, 
etc. would seem to them to belong 
in the province of the hospital chap- 
lain. 

But it is possible for all hospital 
workers to find opportunities to prac- 
tice the spiritual works of mercy if 
they are zealous and ingenious enough. 
As proof of this, we would like to tell 
you of the start we have made at 
Sainc Mary's Hospital, Minneapolis, 
in introducing spiritual concepts into 
whi: many would consider a most 
unlikely department—Food Service. 

Ii order to motivate our own work- 
€rs, we have appropriate slogans or 
mes,ages in large letters pasted on the 
walis. The wall of the main kitchen 
Carries the first verse of K. Munkes’ 
"The Kitchen Prayer.” 
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Lord of all pots and pans and 

things, 

Since I’ve not time to be a saint 

by doing lovely things 

Or watching late with Thee, or 

dreaming 

In the dawn light or storming 

Heaven’s gates, 

Make me a saint by getting meals 

And washing up the plates. 

For the edification of the dietitians 
and visitors to the main kitchen of- 
fice, we have pasted up Brother Law- 
rence’s observation: 

The time of business does not 

differ with me from the time of 

prayer; and in the noise and 
clutter of my kitchen, I possess 

God in as great tranquility as 

if I were on my knees. 

On the wall of our central tray 
service, we have placed the inspiring 
slogan: “In serving the sick, we serve 
Jesus Christ, Himself.” (This is from 
the “Rule” of the Sisters of St. Jo- 
seph. ) 

For the patients, we have introduced 
cards with the Grace before and after 
meals which are always placed on 
every tray. Many of these are taken 
home every week by patients who are 


reintroduced to the idea that “God is 
the Giver of all good gifts.” Further 
spiritual inspiration is provided by 
the selective menu given to the pa- 
tient every day. The special feast for 
each day is typed on the daily menu. 
Each menu contains appropriate li- 
turgical symbols and selections for all 
of the important feasts of the Chris- 
tian calendar. 

On Valentine's Day, the patient 
might see a large heart in which the 
liturgical symbol for Christ was drawn 
and below it the phrase, “Where Char- 
ity and Love are, there is God.” On 
Palm Sunday, he might have his menu 
decorated with palms along with the 
blessing: “Bless these branches of palm 
and olive which Thy servants receive 
faithfully in honour of Thy name, that 
into whatever place they may be 
brought, those who dwell in the place 
may receive Thy blessing.” 

The March 19 menu might contain 
the drawings of carpenter's tools in 
honor of St. Joseph, the carpenter of 
Nazareth, with the ejaculation, “Let 
him be honored who is the protector 
of his Lord.” The “O Antiphons,” 


which appear each day from Decem- 
ber 17 through December 23, make an 
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appropriate novena and preparation 
for Christmas for the patients. 

Special food is served on all big 
feast days and on Holy Days of Obli- 
gation. In planning tray favors, we 
also try to give them a religious sig- 
nificance. No Santa Clauses or Easter 
Bunnies are used; on Easter, for ex- 
ample, we give each patient a brightly 
colored egg with liturgical symbols of 
the season painted on it. 

Tray covers with appropriate reli- 
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gious designs and symbols are avail- 
able from St. Helena’s Workshop, 
1943 Palace St. Paul, Minn., for 
Christmas, New Year, Epiphany, 
Thanksgiving, Easter and Feasts of 
Our Lady. It is also possible to ob- 
tain napkins with the Grace before 
and after meals printed on them as a 
reminder to patients. 

An attempt is made at St. Mary’s to 
translate Christian charity into prac- 
tical terms in a difficult field, namely 





in dealing with transients and other: 
who come to the hospital begging fo: 
food. Kitchen workers are instructe: 
to think and talk of them as St. Jo- 
sephs’, and to give each one of them 
a good meal—with no questions asked! 

In these small ways, we like tw 
think that we are following out the 
admonition of the Great Physician 
Himself, who said: “As long as you 
did it for one of the least of these 
My brethren, you did it for Me.” * 





Dynamics of Clinical Instruction 
in Nursing Education. Ed- 
ited by Mary Grace Gabig 
and Barbara T. Lanigan. 
Washington, D. C.: The 
Catholic University of Amer- 
ica Press, Inc., 1955. Pp. 
273. 


ANY OF THE ANSWERS to the 
M intriguing problems of clin- 
ical instruction will be found in the 
proceedings of the 1954 Workshop 
held at Catholic University. This 
book should prove to’ be a useful ref- 
erence for those who function or co- 
operate in the clinical education pro- 
gram. The theme of the Workshop is 
thus stated: “Clinical instruction is 
the heart of the curriculum of the 
school of nursing. It is through clin- 
ical instruction, including the con- 
comitant directed experience, that the 
nursing student learns to render quali- 
tative care to the patient. The goal 
of all nursing is to provide the opti- 
mum in patient care consistent with 
individual needs.” The selection of 
content centers around this theme. 

Much emphasis is given to methods 
of making classes and ward confer- 
ences dynamic and meaningful. Ways 
of utilizing all possible learning ex- 
periences to their greatest advantage 
are described throughout the book. 
Many of the resources and references 
suggested furnish sources for further 
information. Some help is given re- 
garding the “how” of improving clin- 
ical teaching by co-operative planning 
of the faculty, all working together 
on curriculum change. 

A very worthwhile and informative 
discussion on rehabilitation nursing is 
included. Since there is a growing 
trend to include these services in the 
general hospital, nurses will be inter- 
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ested in learning their role on the 
rehabilitation team. Principles of re- 
habilitation as well as a delineation of 
the nurse’s responsibilities are de- 
scribed. 

The place of a student nurse in a 
home care program is relatively new. 
Those who have a home care program 
functioning or are contemplating its 
adoption will be interested in the edu- 
cational opportunities which it can 
provide. The description given in 
Dynamics of Clinical Instruction is 
from the program conducted at the 
New York Hospital School of Nurs- 
ing. The advantages which have been 
shown in the short time since its in- 
ception, as well as some of the difh- 
culties which still need to be worked 
out, indicate a field open for experi- 
mentation. 

Appraisal of clinical instruction 
both in the classroom and in clinical 
practice is discussed in some detail. 
In addition to the presentation and 
illustration of basic principles of eval- 
uation, there is an excellent discus- 
sion of methods of evaluating clinical 
experience. The criteria given for 
making valid observations are scien- 
tific and sound. 

One opinion mentioned is new to 
most nursing educators: viz, “A 
progress report or an anecdotal record 
which is to be read by the student is 
no more valid than would be a letter 
of reference which is first submitted 
for approval to the person about whom 
the reference is written.” The stu- 
dent in the school cited has regular 
individual conferences with the faculty 
member and in this permissive at- 
mosphere is encouraged to discuss her 
problems and estimate the degree of 
her advancement, without the “jarring 
note” of a progress report. 


A section is devoted to nursing re- 
search, showing its relationship in the 
clinical instruction program. Not 
only should the nurse instructor be re- 
search minded but she needs to com- 
municate this attitude to her students. 

Within this book is a great deal of 
information gathered together on one 
subject—clinical instruction with its 
varied facets. Moreover, a Christian 
philosophy permeates the whole with 
its Christ-like concept of the total 
person. Nurse educators who are striv- 
ing tO improve their teaching pro- 
grams and who are interested in learn- 
ing the latest methods by some ex- 
perts in the field will find the reading 
of this compact volume profitable. 


Sister Ceceilia Rose, D.C. 

Medical and Surgical Coordinator 
Catherine Labouré School of Nursing 
Dorchester, Mass. 
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Physiology and Anatomy (with Prac- 
tical Applications). By Esther M. 
Greisheimer, Ph.D., M.D. 7th edi- 
tion. Illustrated. J. B. Lippincott 
Company, Philadelphia, 868 pp. 
1955. $5.00. 

Teaching Physiology and Anatomy 11 
Nursing. By Hessel H. Flitter and 
Harold R. Rowe. J. B. Lippincott 
Company, Philadelphia, 56 pp. 
1955. $2.00. 

Human Relations in Nursing. ss 
Wayland J. Hayes, Ph.D. and Rens 
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Parry. Illustrated. G. P. Putnam + 
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General Research 

For a half century, Carnation has 
conducted a continuous and expand- 
ing 5-phase research program in dairy 
and cereal products. Newest ma- 
jor research facility is the Carnation 
General Research Laboratory at Van 
Nuys, California— one of America’s 
most modern laboratories devoted 
exclusively to product research. 


Qualitied Scientific Staff 


At the Van Nuys Laboratory alone, 
a large Carnation staff of graduate 
scientists represents an extremely 
broad background; fields covered in- 
clude biology, bacteriology, parasitol- 
ogy, chemistry, biochemistry, organic 


Report from Carnation Research Laboratory 


Carnation Research Laboratory, 8015 Van Nuys Boulevard, Van Nuys, California 









chemistry, food technology, dairy 
husbandry, dairy technology, dairy 
bacteriology, dairy manufacturing 
and agricultural engineering. 


Continuous, Planned Research 
protects the uniform high quality of 
both established and new Carnation 
products. 





CARNATION PROTECTS THE DOCTOR'S 
RECOMMENDATION WITH 
CONTINUOUS 5-PHASE RESEARCH: 


Carnation Research Laboratory, 

Carnation Farms, 

Carnation Plant Laboratories, 

Carnation Central Product 
Control Laboratory, 

Carnation-sponsored University 
and Association Research. 
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Trends Indicate Current Direction 


of Services in Hospital Pharmacies 


by MILTON W. SKOLAUT e Vice-President, American Society of Hospital Pharmacists 


Chief, Pharmacy Department, The Clinical Center, National Institutes of Health, Pub- 
lic Health Service, U.S. Department of Health, Education and Welfare, Bethesda, Md. 


HERE ARE NUMEROUS FACTORS 
1% which are affecting or will affect 
the type of pharmacy service rendered 
in hospitals. Some of the more sig- 
nificant of these are discussed below: 


Pharmacy Planning 


In recent years a practice has de- 
veloped which appreciably and favor- 
ably affects the service operation in 
new hospitals; that is, pharmacies are 
being planned well in advance of the 
building and completion of the hos- 
pital. Pharmacists are usually con- 
sulted to aid the architect in designing 
their work area and locating it in the 
best centralized location. 


Pharmacy Service For Small 
Hospitals 


The number of pharmacists on duty 
in hospitals naturally influences the 
scope of services. Between 3,500 to 
4,000 full-time pharmacists are on duty 
in the nation’s hospitals. This consti- 
tutes between four and five per cent 
of all the pharmacists in the United 
States. Hospital pharmacy will con- 
tinue to grow in all phases, govern- 
mental and non-governmental. This 
will be true particularly in smaller hos- 
pitals and in the armed forces as they 
are actively working on the pharmacy 


service problem. There will be a tre-. 


mendous increase in the number of 
hospital pharmacists by 1965. 
Among small hospitals and nursing 
homes there is a definite trend toward 
employing their own pharmacists, full- 
time when possible. Where full-time 
employment is precluded, the arrange- 
ment is for part-time work, or on a 
contract basis from local pharmacies. 
There is particular need for im- 
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proved standards of pharmacy service 
Operation in hospitals where the size 
may not make it economically feasible 
to employ a full-time pharmacist. 


Administrator and Adviser 

Pharmacists are being utilized more 
and more in an advisory capacity to 
administration in matters pertaining 
to drugs, supplies, storage, etc. They 
are more active as consultants on drug 
therapy to the medical and surgical 
staffs. Pharmacists are assuming more 
instructional duties, such as teaching 
and orienting medical and dental in- 
terns, residents and nursing staffs. 
Many pharmacists now represent their 
profession on other committees in hos- 
pital operations such as management, 
civilian defense, and safety. The phar- 
macist may be a valuable member of 
such committee when he brings with 
him a broad background of knowl- 
edge in the various problems being 
considered. 

There is a continuing effort by phar- 
macists to create and maintain better 
liaison with the other hospital de- 
partments. This enables the phar- 
macy to give better over-all service to 
the patient, since the problems con- 
cerning patient care from other phases 
are mutually discussed, allowing the 
pharmacist to provide the type of serv- 
ice which will be most helpful. 


Drug Inspections 


More pharmacists now are making 
routine inspections of the drug stock 
on the nursing units with key repre- 
sentatives of the nursing department. 
Drugs stored on a nursing unit are still 
a responsibility of the pharmacist until 
they have been completely used or re- 


turned to the department. Every phar- 
macist should enter into this type of 
helpful service as his time limitations 
allow. The other departments of the 
hospital consider him to be an expert 
on the drugs which he dispenses and, 
therefore, need and appreciate the help 
which he can give. 


State Boards of Pharmacy 
Licensure 


The State Boards of Pharmacies are 
becoming increasingly more interested 
in the licensing of hospitals for the 
dispensing of drugs. When and if 
such licensing becomes effective in the 
various states, pharmacists will play an 
important role in hospital licensure for 
the practice of pharmacy. 

Another major advance in the past 
decade has been an increase in the 
number of the Boards of Pharmacy 
granting full credit for practical expe- 
rience gained in our hospitals. 


Better Pharmacist Training 


Now let us turn to another trend 
affecting pharmacy. Profession! 
growth is being influenced to a large 
extent by increasingly better training 
of the hospital pharmacist. Hospit:! 
pharmacy internship programs gra<- 
uate approximately 30 newly train: 
personnel annually. Of these, approx:- 
mately half receive a Master of Scien: 
degree which has been offered in con- 
nection with a College of Pharmac; 
There will be a great effort made in 
the next several years to increase th: 
number of internships and residencic- 
in hospital pharmacies so that mor 
highly qualified pharmacists can b: 
trained. 


(Continued on page 103) 
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the economy and convenience of 
just one vial, just one injection, for combined 


penicillin-dihydrostreptomycin therapy 


penicillin-dihydrostreptomycin When the combination of penicillin and 
therapy dihydrostreptomycin is employed as a surgical 
with a single injection adjunct, use of Combiotic saves preparation 
time and costs. Additional advantages making 
this combination a prescription favorite on the 
surgical services are: 
* high blood levels with broader antimicrobial 
activity 
* synergistic action 
* better control of mixed infections 
* fewer injections required 
* resistance minimized 
P-S (DRY POWDER) 
1.0 Gram Formula: 300,000 units penicillin G 
procaine crystalline, 100,000 units penicillin G 
potassium crystalline and 1.0 Gm. dihydro- 
streptomycin — single-dose and 5-dose vials. 
0.5 Gram Formula: Same as above but with 
0.5 Gm. dihydrostreptomycin — single-dose and 
5-dose vials. 
AQUEOUS SUSPENSION 
In Steraject® Single-dose Cartridges: 400,000 


units penicillin G procaine crystalline and 0.5 
Gm. dihydrostreptomycin. (Also in 5-dose vials.) 


(P, fize PFIZER LABORATORIES, Brooklyn 6, N. Y. 
—_ Division, Chas. Pfizer & Co., Inc. 
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another new hospital 


=- time-saver from foe} Be], | 


- the DuBach Surgical fam 


SHELF TRUCK 


INSTRUMENT TABLE in 


. a, it's accident proof! Precision spring 


loaded, vacuum controlled construction 


assures extra smooth, gentle movement up or down! 


FOR LINENS 
SPACE-SAVER 
LINEN HAMPER 

No. 6612-6 


FOR GAS TANKS 
TANK TRUCK 
No. 6585 


Able to support 150 Ibs., the DuBach FOR PATIENTS SERVICE 


Pee Arte con ee a es aed ; DUBACH 
poet No Oe Ma Danes pee SURGICAL TABLE 


for silent, effortless rolling OVER THE BED TABLE 


casters Tor 
eras No. 6375 


¢ @ ¢ 


No. 1-5267-73 No. 4-807-65 No.3-1013-74 
COLSON CASTERS SAVE YOUR FLOORS 


STRETCHER P FOLDING RECLINING 
No. 6865 STRETCHER CHAIR BACK CHAIR 
No. 6878 No. 4255 No. 4424 X2 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


The Colson Corporation ° General Offices, Elyria, Ohio 
Factories in Elyria, Boston, Toronto 
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(Continued from page 100) 
Intern Training 


Accreditation of the hospital phar- 
macy for specialized intern and resi- 
dency training will soon become a 
reality. It appears that the intern- 
ships and residencies will be ac- 
credited by the Division of Hospital 
Pharmacy of the American Pharma- 
ceutical Association and the American 
Society of Hospital Pharmacists. 
Training will improve under this sys- 
tem of accreditation and pharmacy 
will be placed on an equal basis 
throughout the country. The courses 
will be extended beyond the four walls 
of the pharmacy by observations in 
other departments of the hospital. Ob- 
servations with the medical. and sur- 
gical services in the clinical use of 
drugs will make pharmacists even 
more expert in their profession. 


Non-Professional 
Personnel Training 


There is a definite need for plac- 
ing more emphasis on the training 
of pharmacy technical help, such as 
non-professional pharmacy helpers, 
pharmacy store-keepers, supply clerks, 
etc. Efforts will be made to place 
their training on a more efficient basis 
by several of the larger hospitals, the 
objective being to prepare them so 
that they may relieve the busy hos- 
pital pharmacist of many duties, but 
still remain under his immediate su- 
pervision. This will allow the phar- 
macist to perform more professional 
duties. 


Hospital Formularies 


Hospital formularies are becoming 
more numerous and the number will 
increase. Everyone by now is prob- 
ably familiar with the proposal by 
Dr. Don Francke for a national hos- 
pital formulary service. In addition, 
there have been numerous excellent 
articles on how to establish a formu- 
lary for a hospital and the advantages 
of its use. This will have the effect 
of increasing efficiency and bringing 
up to date the drugs available for 
Patient care. 


Therapeutics Committee 


Connected closely with the use of 
the formulary in the hospital is the 
Pi.armacy or therapeutics committee, 
uyon which lies the responsibility of 
compiling and keeping the formulary 


MARCH, 1956 





up-to-date. The chief pharmacist is 
usually appointed secretary of the 
committee and can guide, to a great 
extent, the path it will take that it 
may be most helpful to the patient, 
the hospital and the pharmacy. 


Accreditation 


The Joint Commission on Accredi- 
tation and the Commission’s inspec- 
tors are becoming more keenly inter- 
ested in the formulary and in phar- 
macy committee activities in training 
hospitals. They want to see the form- 
ulary and actual copies of pharmacy 





committee minutes. An active phar- 
macy committee usually means that 
the patient is receiving the best and 
newest drugs available. The Com- 
mission is interested in the methods 
the pharmacist uses to keep his stock 
up-to-date and to provide the latest 
additions from the newer and im- 
proved medications. Members of the 
Commission are also keenly interested 
to see if his stock contains items of the 
USP, NF, NNR, and ADR standards. 
I believe you will see a definite trend 
in the direction of more active phar- 
macy committees in hospitals where 





scriptions. 


steps. 









Pat. Applied For 


Cabinets furnished with either right or left hand operation. 
Price $1675.00 F. O. B. Factory 
Cabinet crated and suigeet knocked down. 


G. A. HASEMANN MFG. CO. 


2357 S. SEVENTH ST. 





(| | bal 


CABINET FOR PHARMACIES 


The new look in storage space for compounding pre- 
The most step-saving revolving cabinet on the 
market today, equivalent to storage space of 360 lineal feet 
of shelving and confined to a space 4’-6 x 4’-6. 

LABOR Saving in compounding prescriptions—faster 
and less chance of making errors and saving unnecessary 


This cabinet consists of Revolving 
Drum with inserts of 180 various size 
drawers. 
and indexed so that operator at in- 
stant notice can locate particular drug 
required to fill prescription. 


Drum revolves in Thrush Roller 
=== bearing mounted on steel angles and 
tie rods and can rotate with little ef- 
| fort to correct position required to 
locate drawer that contains required 
drug to fill prescription. 

Interior of inserts are built of Ply- 
wood with olive drab finish. Drawers, 
sides, tops and bottom are made of 
metal with wood fronts and backs— 
all finished in olive drab. 

Exposed parts of the cabinet are 
built of Birch and finished in white 
enamel. 


EST. 1912 


A 


Each drawer is numbered 


ST. LOUIS, MO. 












administrators realize that service to 
the patient will be improved, their 
hospital will receive higher accredi- 
tation, and the pharmacy may operate 
with lessened expense but still pro- 
vide better medications. 


Pharmacy Specialists 

There are indications that seem to 
lead to specialization in several new 
fields in the hospital pharmacy serv- 
ice. The pharmacist is now a spe- 
cialist in patient medication, but he 
must begin to think seriously of add- 


ing such items as radioactive medica- 
tions and the centralized sterile supply 
service. 

There is a need to teach more 
pharmacists the special techniques 
used in compounding and dispensing 
radioactive medications. The indi- 
vidual pharmacist must be interested 
and must want to take the extra in- 
struction to learn how to handle these 
items. Otherwise, this service will be 
performed outside the pharmacy and 
the patients will not have the benefit 
of the knowledge, experience, and 


AND IMPROVE SERVICE! 


It will not 
break! 


with the NEW Stanley 
Individual Thermal Serving Bowl 


Serve ice cream, salads, soups or cereals in a modern 
Stanley Serving Bow! and you'll add a special note 
of luxury to your service. You'll save money, too, 
for STANLEYS, with Stainless Steel lining, body 
and cover, actually pay for themselves over the years 
by eliminating breakage costs. They are fully insu- 
lated to maintain constant temperatures for hours 


and are easy to clean. 


Fer olf the facts on the new Stenley Individual 
Thermal Serving Bew!, write us tedey ! 


STANLEY INSULATING DIVISION 


of Landers, Frory & Clark, New Britain, Conn. 


A 


; are upon us. 


UT BREAKAGE COSTS 


| works with 


control that the pharmacist has cs- 
tablished for the other medications. 
The first radioisotope is being ai- 
mitted to the USP XV, in the form 
of sodium radio-iodide solution, which 
shows that this class of products ‘s 
definitely coming of age. 

The centralized sterile supply serv- 
ice can, and in many cases should, be 
combined with the hospital pharmacy 
service, either directly under the chicf 
pharmacist or under his general su- 
pervision. There is a definite trend 
to this combination and the first 
phases of this major shift actually 
This, in many cases 
rests entirely with the choice of the 
pharmacist. He can add materially to 
the patient’s welfare when he has a 
combined service by offering better 
centralized responsibility, purchasing, 


| storage, control and supervision. 


Not only would this offer a centrally 
responsible service for a great portion 
of the patient needs, but it would 
broaden the professional base of the 
pharmacist and make him a more im- 
portant member of the patient care 
team. The pharmacy committee which 
functions in the area of drugs can 
take on the dual responsibility for 
both services very nicely. There is a 
need for a procedure committee which 
the actual contents of 
trays, packagings, and usages, whereas 
the pharmacy committee covers the 
over-all policies of the service. Phar- 


| macists need to follow these trends by 


observing functioning pharmacy-ster- 


| ile supply combinations or through 
| study of current articles in the various 
| hospital journals. 


Ophthalmic Solutions 


The problem of ophthalmic solu- 
tions is getting more attention and 


| study. The search is continuing for 


the ideal preservative which will kecp 
ophthalmic solutions stable and free 
from contamination. You all are 
familiar with the studies which show 
chlorobutanol to be one of the most 


| favorable, if certain techniques of 


preparation are employed. The tenc- 
ency now is to put solutions in smal!cr 
containers and indicate the expiration 
date, so that the opportunity for con- 
tamination is diminished. The use :f 
the individually packaged sterile do-c 
of eye solutions is becoming mo:¢ 
popular. These are available and arc 
designed for “one-time use onl). 
They will probably come into great: 
(Concluded on page 116) 
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CIBA CAN HELP YOU... 


To obtain any of the numerous informational and teaching ards produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 





An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 





The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 





A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Films: Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 


agents — 


IDEAL PICTURES CORPORATION: 
East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central — 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South — 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 
West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 
Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 


C I B A SUMMIT, N.J.- 2/22381 
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zi HE MEDICAL TECHNOLOGIST of 
our time is given the privilege of 
sharing in the purpose of God in a 
peculiar way. It is not for him to in- 
vent or produce. It is his work to 
help the healing process of nature by 
careful observation of what underlies 
appearances. He is not merely dealing 
with abstractions from reality. He 
must have a broad vision and realize 
that he is dealing with the structure 
of the human body with a knowledge 
that is more than ordinarily human. 

It is said that some animals have a 
magnifying quality in their eyes and 
for that reason are frightened by 
things much smaller than they appear 
in the magnified form. I am not a 
mathematician and cannot easily imag- 
ine the size of a man 5,000 times what 
he really is. 

If a technologist were to see under a 
microscope the whole human form, he 
would need a machine possibly larger 
than the greatest celestial telescope. 
He would see therein a giant taller 


Medical Technologists Can Be 


Aides of the Divine Intention 


than Mount Everest, with physical 
powers that would dwarf the highest 
and most powerful crane. He would 
be looking upon a superman, surpass- 
ing the wildest dream of the liveliest 
imagination, and yet, what he would 
see would be nothing compared to 
what God sees. God sees there a hu- 
man soul for which He, Himself, died 
upon the cross. 

It is accepted now that the Bible 
does not intend to teach us scientific 
truths. At one time there was much 
confusion about this when so little was 
known about science that the man in 
the street was almost as well informed 
as some of the scientists. He took it 
for granted, therefore, that all truths 
were taught in the Bible. 

Now we know that the Bible speaks 
of the phenomena of nature only from 
the point of view of the human eye or 
ear. It tells us that the sun rises and 
sets and the whole impression of the 
geography of the Bible is that the 
world is a flat surface. Strangely 





by REV. JOSEPH J. TENNANT, Secretary—Opus Sancti Petri 
Society for the Propogation of the Faith, New York, N.Y. 


enough, with this minimum of sci- 
entific information the world was able 
to go on in its flat sort of way for 
many thousands of years and man de- 
veloped the beginning of the funda- 
mental sciences of mathematics and 
chemistry. But in his simple world, 
he never lost sight of the might and 
glory of God. 

Not more than a century ago the 
discoveries of science had a somewhat 
heady effect upon those who iearned 
about them. Many accepted notions 
were found to be inexact or positively 
untrue. Some scientific observers even 
went so far as to set themselves up 
as the only source of true knowledge 
and information in all branches of 
human curiosity. One man even 
went so far as to place a dying person 
on a very delicately poised scale in 
order to prove that the soul did not 
exist because there was no appreciable 
change in weight after death. 

Fortunately, we of the twentieth 

(Continued on page 110) 








The success of the Blood 
Bank Refresher Courses given 
in St. Louis, Mo. last year, has 
prompted the planning of a 
similar workshop again, de- 
signed to prepare Medical 
Technologists for the Certifi- 
cation Examinations in Blood 
Banking. A one-week workshop 
in the various Blood Bank tech- 








Workshop for Blood Bank Certification Sponsored by Committee, April 2-6 


niques will be sponsored by the 
Committee on Medical Tech- 
nology in Washington, D. C. 
The program, faculty and ar- 
rangements have been organ- 
ized under the direction of Sis- 
ter Paula Marie, R.S.M., Chief 
Medical Technologist, Mercy 
Hospital, Baltimore, Md. In 
addition to lectures and dem- 









onstrations, this course will 
again provide laboratory facili- 
ties for each student to per- 
form under supervision the var- 
ious Blood Banking techniques. 
Since enrollment will be lim- 
ited, due to the type of facili- 
ties necessary, qualified appli- 
cants will be accepted in the 
order received. 
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OHIO -HEIDBRINE , 4 


Jredenld- Ai 
THE NEW “SERIES 1000” 


CABINET 
KINET-O-METER 


The curtain is raised on the new “Series 
1000” Cabinet Kinet-o-meter — revealing the 
most modern design in anesthesia apparatus today. 


- New high capacity absorber 5. Self-closing oxygen flush valve 


. New stainless steel cabinet 6. Oval T-handles on yoke assemblies 


3. Needle valves directly associated 7. Cylinder stabilizers 


with flowmeters For more details please write Dep?. HP-3 
for a copy of Catalog 4689A 
Also ask your Ohio representative 


about a demonstration. 


+ Pre-set regulators for all gases 








except Cyclopropane 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


Madison 10, Wisconsin 
Ohio Chemical Pacific Company, San Francisco 3, Calif. 
Ohio Chemical Canada Ltd., Toronto 2, Ontario 
Airco Company International, New York 17, N.Y. 
Cia. Cubafia de Oxigeno, Havana, Cuba 
(All Divisions or Subsidiaries of Air Reduction Company, Inc.) Ginco) 


Mnarguiae 
Fi 


THE NEW OHIO PIPELINE 
RESUSCITATOR provides 
added flexibility for your 
Piped oxygen system. 
Lightweight and com- 
pact, it is easily stored in 
cabinet or desk; conveni- 
ently attaches to oxygen 
wall outlets. For more 
details, please request 
Bulletin No. D-1. 


THE FINK VALVE, a mod- 
ification of the Stephen- 
Slater valve, solves the 
problem of conveniently 
assisting a patient’s res- 
piration while using a 
non-rebreathing tech- 
nique. Available in sever- 
al models. For more de- 
tails, please request Bul- 
letin No. 15-11-54. 


BELLOWS ASSISTOR for 
the No. 60 Infant Circle 
Absorber makes it possi- 
ble to assist the respira- 
tion of a tiny patient in 
both inhalation and ex- 
halation phases. This is 
the newest of Ohio acces- 
sories for the Infant Ab- 
sorber unit. For more 
details, please request 
Bulletin No. 4650B. 


AN INTRATRACHEAL 
ACCESSORY KIT is usu- 
ally carried in your Ohio 
representative’s station 
wagon. Ask him to show 
you this complete kit 
next time he visits you. 


“Service Is 
Ohio Chemical’s Most 
Important Commodity” 


es, welding and cutting equi 


pment, and acetylenic 





At the ronan of i ress you'll find As Air Reduction Product . Ohie: Medical Gases and tal nt © Airce: industrial 
chemi 8 you equipme: 


dioxide, liquid solid (‘Ory Ice’) « National Cartise: Pipeline ssayues tod calcium carbide * Celtes C cal: ‘Polyvinyl acetates, alcohols. and other resins. 
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ONE@DICTABELT RECORD pn, 


pH 
pict \ 


a 


Heres the secret 


are crystal-clear, unbreakable, mailable, filable, economical 
... help your staff ‘‘write’’ diagnoses, notes, reports, etc. 
the easiest way. 


Send for booklet 2 “Communication.” 


DICTAPHONE Corporation, 
420 Lexington Ave., New York 17, N.Y. 


In Canada, write Dictaphone Corporation, Ltd., 204 Eglinton Ave. East, Toronto. ..in England, Dictaphone Company, Ltd., 17-19, 
Stratford Place, London W.1. Dictaphone, Time- Master and Dictabelt are registered trade-marks of Dictaphone Corporation. 
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Ne VISIBLE | RECORDS. INC. 


CROZET. VIRGINIA 


DISTRICT OFFICES AND REPRESENTATIVES IN PRINCIPAL CITIES . 
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More and more, increased production depends on effective 
maintenance. The secret of successful Preventive Maintenance 
is accurate scheduling and rigid adherence to the schedule. 


Acme Visible record equipment, with Acme hinged pockets and 
the two cards on one hanger feature, is ideal for follow-up control. 
Each machine and motor is listed on an individual card placed in 
the back of pocket—in facing pocket a ‘‘History of Repairs’’ record 
is placed, with signals always visible, to indicate the next inspection 
or lubrication date—‘“‘Spare Part in Stock”’ record card is hung on 
the same hanger as pocket carrying ‘‘History of Repairs” card. 





ACME VISIBLE RECORDS, INC. crozer, vircinia 


Maint. 





ia Send us more information and literature on Pr 


[_] We are interested in Acme Visible for 
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century have recovered from this fever 
of excitement caused by discovery, 
even though our knowledge is much 
greater now than it was a century ago. 
Our power of observation of nature 
goes beyond the naked eye and man’s 
sense of touch. We can see phenom- 
ena which in their multiplicity and 
complexity rival that of the world of 
astronomy. The smaller the mass of 


NOT A 
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Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 


HYLAND LIQUID PLASMA 
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matter that men deal with, the greater 
is the power they find therein. 

Did it ever occur to you that all 
this power of the atom and the com- 
plexity and multiplicity of cells were 
in the very nature of even the first 
stars that man saw? In fact, the first 
man himself was made up of these mi- 
nute things, the existence of which he 
might have guessed but never really 
established because he did not have 
the instruments for such observation. 
The discovery of this minute world 
extends the range of man’s knowledge 








warming or reconstitution. Supplied in 300 
cc. liquid units . . . clear, citrated normal 
human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 


Blvd., Los Angeles 39, California; 252 
Hawthorne Ave., Yonkers, N.Y. 








NOMINATIONS NOTE 


April 15th will be deadline 
for nominations for member- 
ship to the Medical Technol- 
ogy Committee. Send your 
nomination to Sister M. Eme- 
rita, O.S.F., St. Gabriel’s Hos- 
pital, Little Falls, Minnesota. 











to an extraordinary degree. The dis- 
covery, in fact, might have led some 
to take a rather dim view of the 
humans who never had such knowl- 
edge. Whatever be our advantage in 
knowing all these things, it is no less 
startling to realize that this minute 
world is neither a new nor a “lost” 
world, but one that was always known 
to God. 

This microcosm—or rather universe 
of microcosms—is baffling to reach. 
Man cannot use his own hands for the 
task; his eyes are entirely inadequate. 
One breath from him is so powerful 
that it could blow away millions of 
these minute living things and man 
would not even know it. His only 
means of bringing about a real change 
in this minute flowing conglomeration 
of things is to juxtapose bodies of the 
same minute size for attack or defense. 
Nothing in this world has personality, 
although there is not a personality on 
this planet that is not made up of these 
things. No one has ever accused a 
bacillus of a crime, yet the only way 
of identifying bacilli is to point out 
their purpose, which is more often del- 
eterious than beneficial. I doubt that 
anyone who watches these _ things 
denies a purpose to them, a purpose 
which they had long before man ever 
knew they existed. The less we know 
about any given infinitesimal micro- 
cosm, the more purposeful potentiali- 
ties are we willing to attribute to it. 

Thus man in our time has been 
given a vision of the world known 
only to God before our time. It may 
be that we have become blasé about 
the sun and the moon and the st.rs. 
We can claim almost a proprie «ty 
right about stars and such things >e- 
cause man knew of them and char'ed 
their courses with a fair degree of 
accuracy 3,000 years before the cn- 
ing of Christ. There are indicati: ns 
that man was aware of the re r- 
rence of seasons even earlier than t 't, 
but what about this teeming count ss 
mass of infinitesimal beings with d.i- 
nite purposes? 
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This world may be new to us, but 
our power to observe the purpose does 
no: justify us in saying that we in- 
vented it or instilled it in these things. 
Long before man dreamed of their ex- 
istence, they were created by a Being 
Who knew each one of them. How 
patient must Christ have been when 
He spoke to the people of His time! 
He did not tell them of this world 
which we now know, nor did He sud- 
denly whip out a high powered micro- 
scope to let them see it. He allowed 
man to make these discoveries for 
himself and thus bolster up a sense 
of dignity. Jesus, when He wanted 
to speak of a small thing, spoke of the 
hairs of one’s head. He could have 
shown the millions of minute parts 
one hair had. 

Every part of man deserves respect 
and care. The technologist should re- 
member that he, by reason of his 
greater vision of God’s work, should 
reverence God more and respect the 
infinitesimal particles before him as 
belonging to a human soul which will 
always escape whatever powerful mi- 
croscope the ingenuity of man can de- 


vise. * 





QUESTION BOX 
EDITOR’S NOTE: Do you have prob- 


lems and questions that need answering? | 
Send them to the Committee on Medical | 
Technology, c/o The Catholic Hospital | 
Association, 1438 South Grand, St. Louis | 
4, Mo., for inclusion in the “Question | 
Box”—a new feature in the Clinical | 

Read the ques- | 
If you have the | 
answers, send them to the Committee. | 


Laboratory Department. 
tions published here. 


The following problems for the | 
“Question Box” were submitted by | 


Sister Mary Gregory, R.S.M., M.T.; 


St. Margaret’s Mercy Hospital; Fre- | 


donia, Kans. 


Question I—“I have a problem oc- | 
casionally, and that is cloudy N-P-N’s. | 
Ihave tried gum ghatti and also hydro- | 
gen peroxide 30 per cent and then ran | 
them over, but when I added the above | 


they still remained cloudy. I have 
both Leitz and Coleman Jr. Spectro- 
photometer. I would appreciate an 
answer to my problem.” 


Question H—"I would like a discus- 
sion on CO.. I have the old type Van 
Slyke apparatus. I have some trouble 
with che mercury in the Van Slyke. I 
am sure it is air tight but the mercury 
has small bubbles in it. I ran the 
merc iry through a chamois but this 
did rot clear it.” 
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b COMMENT 


When we assume that the 
inconsequential merely di- 
verts, while the consequential 
converts, I believe we err. We 
have little knowledge of how 
the apparently inconsequential 


becomes in part something 
more—sometimes the instru- 
ment of destiny. (As Pascal 
observed, the shape of Cleo- 
patra’s nose might have 
changed the history of the 
world. ) 


An elementary distinction 
of terms often overlooked: 
Nothing can be “found” un- 
less it has been actually “lost.” 











One corner of the main waiting r 


oom, Albert Einstein Memorial Hospital. 


Hospitals “look well” with furniture by 


HUNTINGTON 


More and more hospitals choose Huntington 
room and seating furniture. Here’s why: 


It’s an all-purpose prestige line 

Lobbies, waiting rooms, and other 
public rooms in hospitals must im- 
mediately put visitors at their ease. 
Patients’ rooms should provide home- 
like comfort. Lounges and nurses’ 
rooms should offer relaxation. The 
versatile Huntington line, with over 
179 standard patterns to choose 
from, meets all these needs and 
does so within any budget . . . giv- 
ing you custom features at a non- 
custom price. 


sing 
Sa,’o 


It’s economical, easy to maintain 


The ideal hospital furniture should 
be durably built for heavy-duty and 
long usage . . . should be designed 
with simple lines and rounded cor- 
ners for rapid, easy, inexpensive 
maintenance . . . should have fin- 
ishes that resist staining by alcohol 
and other commonly used prepara- 
tions. Solidly constructed of high- 
quality hardwoods, Huntington fur- 
niture adds these assets to its at- 
tractive and eye-appealing styling. 


a % | 
t*] 
wrt 
HUNTINGTON CHAIR CORPORATION ! 
Huntington, West Virginia 
Showrooms: Huntington 
New York * Chicago « Miami 


i E-2 


a ee 


Cut out this coupon today, and send it with 
your organization letterhead for complete 
Huntington illustrated literature and specifi- 
cations, to see how low initial cost and low 
upkeep cost meet your needs for “beauty 
on a budget.” 


“Huntington's good taste and high quality 
are always impressive, never expensive.” 
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HOUSEKEEPING 














- 
§ eve OF YOU who are interested 

in learning how to organize the 
work of the housekeeping department 
in your hospital have no doubt made 
up the work load determination pro- 
gram as suggested in this column last 
month. Why not send me a post card 
in care of HOSPITAL PROGRESS and 
let me know how you are getting along 
with this plan? 

Are your duty lists completed? Have 
you found them surprisingly long and 
varied? These lists will reveal the 
wide scope of housekeeping in mod- 
ern hospitals! Are your lists divided 
into two categories—men’s work and 
women’s work? Are all these duties 
arranged now in related sequence, 
making up a complete job? For ex- 
ample: 

Related, single duties: | 

dust mopping | 
or sweeping | 


wet mopping equal the job: 


or scrubbing floor care 


by ANNE VESTAL e 


Organizing Housekeeping Tasks 





A convenient way to record these 
lists is to use a Spiral loose-leaf com- 
position book, style No. 3495, and 
called by Spiral “Teacher’s Record and 
Enrollment Book.” (Two of these 
sheets are illustrated.) The books cost 
only 25 cents each and space permits 
listings of three jobs: grounds care, 
cleaning of metals, cleaning of circu- 
lating spaces—each broken down into 
related duties. Remember, these are 
examples only, and drawn from my ex- 
perience in one hospital alone. These 
lists will not do for all hospitals. It 
is important that you make your own 
lists; following the pattern will make 
the task easier. 

When this step has been completed, 
we can take up the next problem; the 
schedule for each duty. Look at the 
headings in the illustration; take each 
one in turn, and consider each head- 
ing against each duty. For instance, 
in cleaning metal kick plates (duty) is 
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this work for a person working singly 
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Fig. 1.—Large Spiral Notebook allows listing duties, schedules and frequency. 
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Frequency and timing make a big difference in functioning 


St. Louis, Mo. 







in the morning or afternoon; should 
the work be done daily, weekly, twice 
a week, three times a week, once a 
month, twice a month, every three 


months? Next, on what days of the 
week should the work be done? What 
months of the year? 

Of course, frequency of schedule is 
something you must tailor to your own 
hospital. Factors which should be 
taken into consideration in doing this 
task are: the standard to be main- 
tained; the degree of soil; and areas 
with which you are dealing. For in- 
stance, in a deluxe, private hospital 
you must not consider less than a !U0 
per cent standard; in a closely-budgeted 
operation, you will perhaps deem 
“clean, but not perfect,” say, 70 per 
cent—passable. If the place you clean 
is subject to a high degree of soil at 
close intervals, you will need to remove 
soil at close intervals. If the area is 
in a “sensitive” place such as your 
lobby (really your “show room’ by 
which the public partially judges your 
wares) cleaning should be more fre- 
quent than in the boiler room or cle- 
vator pit. Other “sensitive” areas re 
operating rooms, delivery rooms, nurs- 
eries, kitchens and autopsy rooms, 
where it is necessary to maintain a 
high standard to minimize the possi- 
bility of infection. 

The Industrial Sanitation Counsel- 
ors of Louisville, Ky., have worked out 
suggested frequency tables which you 
will find valuable. If you cannot use 
them exactly as written, at least ‘hey 
will give you a point of departure in 
developing your own frequencies. for 
a very small fee, you may obtain a cm- 
plete list from: Mr. Mohe Solwe th, 
Industrial Sanitation Counselors, !1C., 
P.O. Box 25, Crescent Hill Stat:on, 
Louisville 6, Ky. For your conv: ai- 
ence, we are listing some sample ‘re- 
quencies. 
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NEW BOOKS FOR 1956 











The Yearbook of Modern Nursing 


Edited by M. CORDELIA COWAN Foreword by MARY M. ROBERTS 


This great source book presents the first annual résumé of the advancement of nursing in all its aspects, 
especially as it pertains to improved practice. More than 150 nurses, educators and specialists have 
searched the literature of nursing, medicine, health, hospitals, education, industrial management and 
related fields to select materials which they abstracted or digested. They also offer annotated bibli- 
ographies and reference lists as guide posts of what to read and where to find it. Original writings 
by recognized authorities summarize important developments. THE YEARBOOK OF MODERN 
NURSING is up-to-date, accurate and authoritative. The range of topics is broad. The scope of 
activities reported is world wide. 


To be published in April Price $4.95 





Sonlety Give and Take 
Health in Hospitals 


By JEAN BOEK and WALTER BOEK By TEMPLE BURLING, EDITH LENTZ 


ne ; : Sere and ROBERT WILSON 

A text emphasizing Social Science principles 

and concepts leading toward a better under- Foreword by GEORGE BUGBEE 
standing of human behavior. Knowledge This report on research initiated by the 
from the fields of anthropology, sociology, American Hospital Association and con- 
public health, medicine, psychology, political ducted by the Cornell University School of 
science, and related disciplines are inte- Industrial and Labor Relations is directed to- 
grated to enable students to identify the ward clarifying the problems of supervisory 
various types of interaction people have training and employee motivation. The book 
with each other and how it affects their is valuable for the teaching programs of 
behavior, particularly in terms of illness. all schools preparing students for work in 
f the health field, including medicine, nursing, 
384 pp. Iustrated Price $4.50 hospital administration on social work. : 


384 pp. January1956 Price $4.75 





Review copies to instructors upon request 


Educational Department 


G. P. PUTNAM’S SONS 


210 Madison Avenue, New York 16, New York 
Name 


Gentlemen: 

Please send me at once: Canon 
copies THE YEARBOOK OF MOD- Hospital 
ERN NURSING @ $4.95 per copy 
.copies SOCIETY AND HEALTH by 
Boek and Boek @ $4.50 per copy : aid 

_... State 

copies THE GIVE AND TAKE IN 


HOSPITALS by Burling, Lentz and C Bill Hospital C0 Bill My Account 
Wilson @ $4.75 per copy 


Street tite P.O. Zone. 
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Duty Frequency Scrubbing stairs 2 X month be sufficient. When stripping, waxin., 
Cleaning ash trays Daily Dusting venetian blinds Weekly and buffing a floor, a team of two men 
— pe and ee : “2 ee Below are listed some questions and should be employed. When elevators 

ishing rs an rames < A month ° 
eine anh TREE eae oes answers which may help to solve some are to be cleaned at 7 am. before 
Scouring drinking fountains 2 X day ee 
Cleaning elevators Daily of your problems. heavy traffic gets started, it is best 1o 
Cleaning fans 1 X month When shall I plan to use a man _ put two or more men on the job. 
Cleaning baseboards (floors) Daily working alone, and when shall 1 use How do | decide whether a job shill 
Dusting bookcases Gey a team? be done in the morning or afternoon? 
Polishing bookcases 1 X month ‘ : : . é 
Dusting lamps Ordinarily, the factors you consider This must be worked out as to what 

(desk or patients’ ) Daily here are the size of each single opera- is best for the various areas whcre 
Washing mirrors _ Daily tion, and the number of consecutive housekeeping personnel are, in a sense, 
Cleaning public toilets _ 3 X day operations; the speed needed to re- intruders. In a patient area, maids 
Cleaning private room toilets Daily eee - oll ial nek lemiesenen: cat ant iasesiose 08 
Shiabian suidour aueeis 1 X month ‘Move obstructions because of traffic. | ith 
Washing windows 1 X month An example: if wall clocks are to be patient care. They must not get in 
Sweeping stairs Daily cleaned, one man working alone should the way of nurses and doctors in the 

morning when patients are given 
morning care in rapid succession: 


New stainless steel server for breakfast is served, baths are given, 
treatments take place, and doctors make 


Cc oO F a = Ee £} a T Ee A their calls. At this time maids and 
housemen should work in the areas 

ox normally having light traffic in the 

oa oor milk, cream, Syrup, hot water, juices and morning: conference rooms, porches, 


other beverages — individual 10-oz. size. waiting rooms, phone booths, play 
rooms, etc. As nurses complete their 


New low price — same high quality. work in one room at a time, then maids 

and housemen may enter. Offices and 

_ laboratories may be cleaned before or 

18-8 SEAMLESS DRAWN STAINLESS STEEL | after working hours for fixed personnel 

COVER | in those areas. Special door care may 

COVER-ALL HINGES TO | be done in the afternoons without in- 
TOP — 180 DEGREES | terference with nursing service, and 
= 7 J relatively minor inconvenience to pa- 


ONE-PIECE, = —_ 9 | tients. 


NOMI TT BEAUTIFUL Shall I use a vertical plan of assign- 
s BORDER | ment, with each man specializing in 
stati 3 DESIGN* | certain duties only on all floors: or 
SPOUT | shall I use a horizontal assignment, 
, 3 j WELDED | with one man assigned to all the work 
SEAMLESS, INSULATED | on one floor? 

HEAVY : es | This is another variable! It seems, 
_ HANDLE at first thought, a good idea to make 
GAUGE i‘ | each man a specialist, say in cleaning 
“ ‘ See =——Stimetal or wood. The cons of this 
UNBREAKABLE , ig | question are: a certain loss of control, 
TS A WASHES | with a man having ample opportunity 
a: INA THEY STACK 100° es | to waste time and “hide out” as he goes 
: | from floor to floor. Much time is lost 
DISHWASHER eT | in moving equipment from floor to 
_ floor. There is some loss of pride in 
*PATENTED ~-§3012-1HS “my station” or “my floor” too, in the 
LEGION know-how pays off with this nesting indi- specialist or vertical plan. Monotony 

. ogi also is a dangerous factor. 
vidual 10-0z. size beverage server, having all the lifetime The horizontal assignment of pcr- 
features of the regular line — but at an amazing low price. sonnel requires strict budgeting of 
time, end a good schedule worked «ut 
Write or see your dealer about the 90 day introductory offer. by the housekeeper. But, providiny a 
single floor is not too large, it dues 
LEGION UTENSILS CO. 21-09 oth Ave., tong Island City 1, N. Y. offer a man freedom from monotony, 


Branch offices: 21 East Van Buren Street, Chicago 5, Ill. pride in “his” floor, saves travel time, 
420 Market Street, San Francisco 11, Calif. and permits better control with Ics‘ 
c supervision than the vertical plan. 


CoO ; 
=f ) Next month we are going to m.ke 
ea 1) L EG i oO N UTEN SI LS C oF standard work procedures for ¢.ch 

ps duty. That will be a job! See yvu 
PIONEERS IN STAINLESS STEEL pein cee x 
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anema solution Ma a disposable plastic containes 


This new tip extension simplifies administration in cases 

which benefit from a high fluid release point. The exten- 

sion tip provides an insert-length of five inches. 
Twenty-four of these tips are now enclosed in each case 

of Clyserol, without charge, for use if and when yom find 

this extra length an advantage. 


If you are not as yet familiar with the advantages of mild, 
positive and safe Clyserol enema solution in the disposable 
plastic container, may we suggest that you request Cly- 
serol information and samples now? 





EACH 100 <c. of i od 1a orem Ms credo “Phossh grams 
PRODUCT OF CLYSEROL LABORATORIES, INC. a ' 
[-@@e@e@eeeee @ OO \w — e@o@ee*@ 


Clyserol Laboratories, Inc. , Dept. H 
1533 W. Reno, Oklahoma City, Okla. 


Please send at once complete information and samples of Clyserol, 
including the new tip extension. 


NAME TITLE 
ADDRESS: 
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PHARMACY TRENDS 
—Skolaut 

(Concluded from page 104) 
use especially where sterile solutions 
are employed during or immediately 
after surgery. Disposable, plastic 
droppers for ophthalmic solutions are 
on the market and will become more 
popular with the improvement in 
product and packaging. These bear 
watching in the near future to see if 
they may be beneficial in your hos- 
pital. 


Hypnotic Controls 


You may see more hypnotic con- 
trols go into effect in many of the 
hospitals as more state, county and 
city regulations are passed and put 
into effect. Hardly a week passes 
when there is not an article in the 
newspaper which shows the bad effect 
of barbituates when misused. It is 
frequently suggested that tighter con- 
trols be put into effect. When such 
state, county, or city controls are es- 
tablished, pharmacists must be ready 
with an efficient and time-saving 
mechanism for carrying out the pro- 
visions of -the law. 


Single-Dose Injectables 
Coming Into Wide Use 

More single-dose injectable drugs 
will be available and used in hospitals 
in the coming years. Studies are being 
performed which look into the eco- 
nomic advisability of using single-dose 
disposable drug injections in lieu of 
multiple-dose vials. It may be shown 
that with some type of drugs the 
single dose is more economical when 
the over-all cost of the preparation of 
administration supplies is added to 
the cost of the drug. The City of 
New York is studying the use and cost 
of certain disposable drug injection 
units. These studies and many others 
will bear watching. Several of these 
studies have published partial results, 
and more are to come. Much of this 
future knowledge may be applied to 
the pharmacy in your hospital. Hypo- 
dermic tablets will be outdated com- 
pletely as the old digitalis extract 
known as “Withering’s Infusion” is 
outdated by comparison with the new 
digitalis glycoside preparations. All 
solutions will be available in inject- 
able dose vials or in an individual- 
dose unit. The many advantages of 
this type of issue are obvious. 


Pricing of prescription and drug 
service to the patient is receiving mire 
attention in all areas of the country. 
There is need for more information 
on this activity. The system of 
charging patients for service should . 
be efficient not only from the stand- 
point of the hospital administrator 
but also fair to the patient who puys 
the bill. Since the cost per unit of 
drugs has increased tremendously, this 
item bears watching constantly. You 
will want to keep your hospital on an 
up-to-date charging basis, and yet be 
extremely fair to the patient. This 
will play a very important part in pub- 
lic relations and in forming the feel- 
ing of the entire community toward 
the hospital. 


Conclusion 


The foregoing paragraphs cover 
only a few of the more apparent 
trends affecting hospital pharmacy 
service. Many local services are con- 
tinually changing to provide better 
service. These ideas and trends should 
be discussed with other organizations 
where they will tend to improve hos- 
pital pharmacy practice in the United 
States as a whole. * 


ENGINEERED 


for efficient, 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
d 





ar 9g and 
therapy. Water mixing 
valve is thermostatically 


controlled. 


a 





LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 


1200 ... A special stainless 
steel tank permitting a com- 


bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ILLE 


116 


ELECTRIC 


CORPORATION 
50 MILL ROAD, FREEPORT, L. I., N. Y. 


Hudgins MOBILE SITZ 
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bet NEALS-on-WHEELS SYSTEM 
iq GUARANTEES THESE DISTINCT 
— =— - _ ell r: DVANTAGES | 

























A complete food service system — not JUST a ¥ Immediate attention on any food service 
hot and cold delivery cart. problems from kitchen to patient for as long 


as Meals-on-Wheels System is in use. 





An experienced staff to help you utilize 
present kitchen and other hospital facilities Consultation with architects in planning 
patient food service for new hospital or in 





when installing Meals-on-Wheels Food Serv- 
ice System. remodeling present hospital. 











Assistance in training of dietary staff and The benefit of five years of research and 
floor service help. Consultation and guidance actual field experience by the company which 


after installation for as long as required. originated and perfected this food service. 














Meals-on-Wheels System has been 
tested and proven in hospitals all over 
the U.S. and Canada. List of hospitals 
available upon request. 


MAIL THIS 
COUPON TODAY 
FOR INFORMA- 
TION WITHOUT 
OBLIGATION. 
















Please send complete facts on Meals-on-Wheels Hospital 
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MEDICAL RECORDS 











Conducted by CHARLES E. BERRY, LL.B., M.S., in H.A., F.A.C.H.A. Secretary, C.H.A. Committee on Medical Records 
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Why We Changed Over 
to Group Indexing 


by SISTER MARY KARLINE, O.S.F., R.N., R.R.L., Chief Medical 
Record Librarian, St. Francis Hospital, Breckenridge, Minn. 
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_ Internal female organs 


Most of us have never had an 
original idea. This, however, is not as 
derogatory as it might sound, for it is 
not the lack of new ideas that inhibits 
progress, but rather the failure to util- 
ize properly those ideas which are com- 
mon knowledge. 

Sister Mary Karline, O.S.F., R.R.L., 
read of a suggested plan for indexing 
given by Mrs. Marilyn Osborne at an 
annual conference of the A.A.M.R.L., 
and adapted it to her needs. Perhaps 
this “how she did it” article will prove 
helpful to others seeking to reduce the 
ever-increasing work load of the medical 
records department. —C.E.B. 


BERR RRERERR ERR R REE R ERE R REET 


LTHOUGH ST. FRANCIS HOSPITAL 

has recently been moved into a 
larger more modern building, the 
number of patients has not shown any 
spectacular increase, but rather the 
usual gradual year-by-year increase 
quite commonly found among_hos- 
pitals today. The average daily cen- 
sus during the past year was 75; the 
number of admissions—4423. Of the 
twelve doctors holding active staff 
membership, two are qualified spe- 
cialists (a radiologist and a surgeon): 
the rest of the staff are all general prac- 
titioners. 

The index in question was inaugur- 
ated in 1948, when the Standard 
Nomenclature of Diseases and Opera- 
tions was adopted to replace Ponton’s 
Alphabetical Nomenclature, previously 
used. A new 13-drawer visible index 
replaced the former vertical file. With 
a few exceptions, diseases and opera- 
tions were indexed by using a separ- 
ate card for each disease or operative 
entity. Fractures were group-indexed 
by using a card for each type of frac- 
ture, with a special topography ol- 
umn on each card to indicate the site. 
Likewise, all corrective procedures tor 
treating fractures were group-indexcd. 
For each procedure we used a separ.:te 
card on which we indicated in a spe- 
cial column the bone or bones «!- 
fected. Other diseases group-index«d 
included all minor injuries such 
as lacerations, abrasions, contusions, 
sprains and strains; operative pro- 
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Two ways 


of fighting 


With Sprinklers — this is how the McLean 
Hospital in Belmont, Mass., looked at the “height” 
of its fire. When a flash blaze occurred in this 
hospital, a Grinnell Automatic Sprinkler System 
went into action, saving this hospital from possible 
disaster. 


Without Sprinklers — This building was a $200,000 loss in property alone. One 
person died in the blaze. 


RINNELL SPRINKLERS perform with automatic 

certainty. They stand ready, day and night, year after 

year, to stop fire when it starts... during those first 

few moments when a Jittle water will do what tons of 
water often cannot accomplish later. 


Could you afford a serious fire in your hospital? Will 
insurance reimburse you in full for the loss of buildings, 
equipment, records, trained personnel, or invaluable lives? 
In terms of losses from fire, the cost of Grinnell protection 
against fire is small. When you consider that installation of a 
Grinnell Automatic Sprinkler System reduces fire insurance 


premiums from 50% to 90%, it will be recognized as an 
investment that pays for itself, and then starts paying you 
substantial cash dividends. 

We shall gladly survey your property and submit an esti- 
mate, without cost or obligation. Write for the Grinnell 
booklet, ‘‘Fire Safety in Hospitals and Institutions.” Grinnell 
Company, Inc., 276 West Exchange Street, Providence 1, 
Rhode Island. 


GRINNELL 


PROTECTION AGAINST EVERY FIRE HAZARD 


Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878 
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cedures such as suturing of lacera- 
tions, incision and drainage of super- 
ficial abscesses, removal of superficial 
lesions, et cetera. 

At the conclusion of our survey we 
had some interesting statistics regard- 
ing the number of cards used during 
this six-year period, as well as the 
number of entries on each card. Of 
the 1297 cards used, 303 (23 per 
cent) showed frequent postings and 
represented 77 diseases or operative 
procedures. Over 52 per cent of the 
total number used, or 685 cards, aver- 
aged less than two entries a year, 


TUBING 


WITHSTANDS 
RAPID 
OXIDATION 


Each part of this portable 
emergency oxygen unit, from 
the oxygen regulator to the 
face cone, must function per- 
fectly for it to perform its 
life-saving duties. To assure 
a steady free flow on demand, 
RLP Latex Tubing is used as 
the conductor. It is ideally 
suited because of its flexibil- 
ity, elasticity and ability to 
withstand rapid oxidation. 


RLP Latex Tubing is also 
used on other oxygen therapy 
apparatus including masks, 
nasal catheters, cannula and 
face tents. 


while many of these cards contained 
only one or two entries for the entire 
six-year period. An additional 123 
cards showed only three or four yearly 
entries. 

The conclusions drawn from this 
survey of our indexing methods 
showed that our index was too de- 
tailed for our needs. Since a mini- 
mum amount of research work is done 
at our hospital, we felt that adopting 
a simplified group index quite similar 
to that worked out by Marilyn Os- 
borne would prove to be an economy 
of cards, file space, and time. After 


Photo Courtesy of Puritan Compressed Gas Corp. 


COUNTLESS HOSPITAL USES 


The adaptability of RLP Latex Tubing makes 
it the most practical for hospital use. It is 
absolutely non-toxic, seamless and smooth, 
strong and yet pliant and lightweight. Eco- 


nomical RLP Tubing can be sterilized again 
and again. Order today in the handy reel- 
dispenser boxes. 


ra 
World Suppliers 


RLP “<i. Laboratory Tubing 
24 SIZES 


Rubber ated Products, Inc., Cuyahoga Falls, Ohio 


having used this simplified method 
for some time now, we have found 1))is 
to be true. Where we formerly })ad 
13 trays filled to capacity with over 
1000 cards active for postings, we 
now have two trays containing |55 
cards for both the disease and opera- 
tive indexes. 

Because the cards are contained in 
just two trays it is possible to do more 
rapid posting than formerly when we 
were constantly having to change from 
tray to tray. Then, too, another big 
advantage is that it is simpler to do 
the posting with this type of indexing, 


_ while there is less likelihood of making 


errors. 
When setting up our new simpli- 


| fied index we headed each card with 
| just the first two topographical digits 


in the card heading. This was easily 


| accomplished by simply running down 
| the entire topographic listing in the 
| Standard Nomenclature schema of 

classification. This was followed 
| through consistently for the disease 


index. However, since we felt that 


such a detailed breakdown for our 


operative index would not be neces- 
sary, we made cards only for those 
topographical headings we were sure 
we would use. Then, as we post op- 
erations, if we have an operative pro- 
cedure with a site code for which a 
card had not been made, we make 
these cards as the need arises. 

For the disease index we chose 
light green cards printed with a site 
column and eleven etiologic columns 
headed with the first etiological digit. 
(The x and y columns were com- 
bined.) Similarly the operative in- 
dex, printed on buff cards, contains 
a site column and ten additional col- 
umns for procedure codes. 

Our first procedure after charts are 
completed is to code all diseases and 
operations. After the charts have 
been audited and passed by the record 
committee, they are ready for index- 
ing. This has proved to be a simple 
procedure, for we merely locate the 
card having the same two digits as ‘he 
first two digits of the disease or op- 
erative code to be posted. Then. s 
depicted in the accompanying illust:.- 
tions, the complete topographical code 
is recorded in the site column, wh 
the etiological or procedure code , 
recorded in the column having '1¢ 
same number as the first digit of t:¢ 
code to be posted. 

Some people erroneously think tit 

(Concluded on page 126) 
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Reasons Why 


KENWOOD 











save you money... 


1 Distributed direct from mill to you to save you 
money . . . give you better service .. . more value 
per dollar. 


2 Heavily pre-shrunk to maintain original size 
and bulk through countless washings. 


3 Available in a complete size, style, color and 
price range to fit your every need. Imprinted with 
your own crest—or one which we’ll help you design. 


4 Woven to your own specifications of finest 
fibres in a sturdy construction that assures years 
of lasting beauty and comfort. 


5 Sold by Kenwood’s own representatives — blan- 


ket experts qualified to help you in working out 
your every blanket problem. 





For complete information, 
mail coupon today! 







| Kenwood Mills 

€ontract Division HP-3 
tmpire State Building 

| 350 Fifth Avenue, Room 5801 
New York 1, New York 
Please send me swatches, prices and full information 
about Kenwood’s direct-to-buyer contract blanket line. 


Please have your representative call. 
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guarantee satisfaction! 


KENWOOD BLANKETS 








THE DISPENSATORY OF 


Edited by Arthur Osol, Ph.G., B.S., M.S., Ph.D., Pro- 
fessor of Chemistry, Philadelphia College of Pharmacy; 


THE UNITED STATES 
OF AMERICA 


New 25th Edition 


Member of Revision Committee, U.S.P., and George E. 
Farrar, Jr., B.S., M.D., F.A.C.P., Associate Professor of 


Medicine, Temple University School of Medi:ine. 


The only authoritative commentary in its field for the 


professions. 


USD-25 OFFERS MANY 
PRACTICAL FEATURES 


Every drug and preparation in the new USP XV 
and NF X< is considered in detail 


All drugs and preparations of the latest British Phar- 
macopoeia and both volumes of the new International 
Pharmacopoeia described and standards compared 


Authoritative monographs on vaccines, antitoxins, 
serums and endocrines 


Trade name and trade marked products described and 
names of manufacturers given 


Dose statements amplified to provide maximum and 
minimum as well as average dose 


Contains functional index 
Bound in heavy buckram for hard usage 


2140' Pages . . . More Helpful . . . More Valuable 


than Ever . . . $25 





the new complete 


AMERICAN DRUG INDEX 


by Charles O. Wilson, Ph.D., 
and T. E. Jones, M.S. 


Here’s a wealth of reliable data readily available for 


qui 


ck reference . . . indexing and cross-indexing over 


12,000 drug preparations. Arranged in alphabetical 
sequence, drugs are listed by generic name, trade name 
and pharmacological grouping. Name of manufacturer, 
composition, synonyms, how supplied, dosage forms, 
usual dose and use are given under each drug presenta- 


tion. 





576 Pages—New 1956 
Complete, Handy and 
LIPPINCOTT Authoritative ... $5 


BOOKS 


Maske P 
M Perfect 


J. B. LIPPINCOTT CO., 
East Washington Square, 
Philadelphia 5, Pa. 


bieabaianay 4H In Canada—Medical Arts Bldg., 


MONTREAL 
Montreal 

Please enter my order and send me: 

0) USD-25 $25 

(1 AMERICAN DRUG INDEX $5 
Name () Charge and Bill Me Later 
Address () Check enclosed 
City .. Zone State 


HP- 
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THE BRUSH 
DESIGNED 


TO TAKE IT 


ANCHOR »* SURGEON'S BRUSH 


Anchor Brushes are tough...each is guaranteed 
to take 400 or more autoclavings. 112 soft, firm 
tufts are specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap retention... 
grooved handles permit firmer gripping. Each 
brush weighs but 114 oz. and is designed for use 
in Anchor stainless steel brush dispensers. 


Durability and performance mean true economy. 
Order by the dozen or gross through your hospital 
supply firm today. 


e 
Other outstanding Anchor products include— 
e New All-Nylon Emesis Basins 


e All-Nylon Drinking Tumblers 
¢ Stainless Steel Surgeon’s Brush Dispenser 


Sold Only Through Selected Hospital Supply Firms 


az 
sania 
ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 














NARCOTICS 
SINGLE DOSE AMPOULES 


Price per 100 
(500 or more) 


MORPHINE SULFATE 


1 cc. amps. 1/6 grain per cc. 
1 cc. amps % grain per cc. 
1 cc. amps. 2 grain per cc. . 


CODEINE PHOSPHATE 


1 cc. amps “% grain per cc. . 
1 cc. amps % grain per cc. . 
1 cc. amps. 1 grain per cc. 


Packed in boxes containing 25 ampoules 
(1) SAVE NURSES TIME. 
(2) READY FOR IMMEDIATE USE. 
(3) AVOID CROSS INFECTION. 
(4) GREATER ACCURACY OF DOSAGE. 
(5) EFFICIENT INVENTORY CONTROL. 
(6) DISCOURAGES WASTE AND PILFERAGE 


Write for latest 
complete hospital price list. 


THE VITARINE €0., Inc. 


636 11th Avenue, N. Y. 36, N.Y. 





The Easy and 
Continual 
Way to 
Raise 
Funds 


We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 
peer ianes Cime<nam special service offers 
ideas, suggestions, and 
m color sketches, without 
charge. It will pay you 
to know about it. Send 
for Full Information. 


Plaques to Stimulate Fund Raising 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 
BUILDING FACADE LETTERS 


"Bronze Tablet Headquaiers”’ 


Send today for FREE catalog. Write to : 
; 5 Broadway, MP 
UNITED STATES BRONZE conc sew non 2 4 
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KGvelepued by 


FICHENLAUBS| 


HOSPITAL BED 


The economical answer to the 





question of “HIGH-LOW”’ Beds 


fi CHENLAU BS 
Contract Furniture 
350” BUTLER ST., PITTSBURGH 1, PA. 





Write for descriptive 
BULLETIN IH 











Lq ESTABLISHED 1873 
“seen 


THORNER 


SILVER AND 
STAINLESS STEEL 








(Makes ‘Meals (More Onviting | 


135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS §f 
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Less than one hour 


irradiation 


more effective than 
usual 24 hour 
“Airing” 


Increased safety for your patients. 
Important savings in time and money for you. 


Achieve prompt reuse of contaminated areas with Hanovia’s Portable 
Room Air Sterilizer. In just 30 minutes of irradiation following clean-up 
procedures, Hanovia’s Portable Safe-T-Aire Sterilizer disinfects the aver- 
age vacated two-bed room making it available for immediate reoccupancy. 

Important, too, is the fact that Hanovia’s mobile Safe-T-Aire Sterilizer 
wheels quickly, easily from room-to-room on noiseless casters. Hundreds 
of hospital administrators and directors appreciate the value of this 
practical unit as a final precaution in the clean-up of operating rooms, 
children’s clinics, isolation, autopsy, cystoscopy and emergency rooms 
and laboratories. 


YOURS ON REQUEST: Free brochure detailing benefits secured by use 
of Hanovia Portable Safe-T-Aire units. No obligation. Dept. Hp-3. 


HA n Ov) ; GREATEST NAME 100 Chestnut Street, 
eee yy ULTRAVIOLET | veces e's 


CONCELHARO INOUSTRIES ) 














| CHICAGO + CLEVELAND * WASHINGTON, D.C. * LOS ANGELES ¢ SAN FRANCISCO 


SAFE-T-AIRE 


PORTABLE ULTRAVIOLET AIR STERILIZER 








COPYRIGHT 1955 
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NATIONAL’ 





NEWS 


ern) 


N HIS Health Message to the Con- 
I gress, President Eisenhower stated 
that the role of the Federal Government 
in this field is to provide assistance 
without interference in local or state re- 
sponsibilities. He recommended that ac- 
tion should be taken in the following 
general areas: 

1. Substantial increase in Federal funds 
for medical research. 

2. A new program in grants for con- 
struction of medical research and train- 
ing facilities. 

3. Further steps to help alleviate health 
personnel shortages. 

4. Measures which will help the peo- 
ple meet the costs of medical care. 

5. Action to strengthen other basic 
health services throughout the Nation. 





Grants in Aid 











A substantial—and_ significant—por- 
tion of the Message was devoted to the 
necessity for aiding medical schools. 
President Eisenhower stated that since 
“the bulk of medical research is con- 
ducted in laboratories of universities, 
hospitals and other institutions outside 
of the Federal Government,” he there- 
fore recommended that Congress enact 
legislation authorizing $250,000,000. for 
a five-year program to assist in the 
construction of research and teaching fa- 
cilities for schools of medicine and den- 
tistry and other research institutions. 
The institutions would be required to 
supply at least equal amounts in match- 
ing funds. 

Several days ago the President sent 
an executive communication to Congress 
transmitting a draft of legislation de- 
signed to implement his request for as- 
sistance to medical schools and other re- 
search facilities. Congressman Priest 
and Congressman Wolverton introduced 
bills H.R. 9013 and H.R. 9014 respec- 
tively, in conformity with the President’s 
request for legislative action. The bills 
provide for an appropriation of $250,- 
000,000—$40,000,000 of which shall be 
used for the construction of dental re- 
search and teaching facilities, and the 
balance for medical research and teach- 
ing facilities. Eligible institutions in- 
clude public or non-profit institutions 
approved in accordance with provisions 
set forth in the bill. These provisions 
require accreditation by a _ recognized 
body or bodies approved for such pur- 
pose by the Commissioner of Education. 
In the event the non-profit institution is 
not a medical school as such, but is en- 
gaged in research it must be approved 
by the Surgeon General in accordance 
with standards to be established by reg- 
ulation. 

It is specifically provided that no in- 
stitution shall be eligible for a grant to 
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assist in the construction of a hospital 
or other facilities for which Federal 
grants may be made under the Hill-Bur- 
ton Act unless the Surgeon General de- 
termines that such facility is specially 
designed for and will be principally used 
for medical or dental research or teach- 
ing and does not constitute a project 
or part of a project with respect to 
which a Federal grant has been ap- 
proved under the Hill-Burton Act. 
Progress of this legislation will be noted 
in this column from time to time. 
These bills are currently pending be- 
fore the House Committee on Inter- 
state and Foreign Commerce. 

Another section of the presidential 
message dealt with health personnel. 
He recommended a five-year program 
of grants for training practical nurses, 
traineeships for graduate nurses and 
authority to establish traineeships in 
other public health specialties. 

General Hershey, the Director of Se- 
lective Service, recently warned hospi- 
tals against taking young doctors who 
are subject to the draft. He said he had 
learned that certain hospitals intend to 
accept for residency training young phy- 
sicians not recommended by the De- 
fense Department. He explained that 
some young physicians are cleared by 
the Defense Department for residency 
training programs in essential areas. He 
further stated that if hospitals take resi- 
dents likely to be drafted, both the phy- 
sicians and the hospitals involved must 
realize that if they are called upon to 
enter the military at any time during the 
fiscal year they will be required to ful- 
fill their obligation. General Hershey 
indicated that of the 7,000 young men 
who completed medical courses last 
year, about 4,500 of those vulnerable for 
induction were entering upon and would 
complete their internship by July, 1956. 
Dr. Frank Berry, Assistant Secretary of 
Defense for Health, has estimated that 
he will need about 500 of these young 
doctors. They will thus be recom- 
mended for deferment in essential resi- 
dency training. 





Court Decisions 











Important cases have been initiated 
and decided in our courts. An impor- 
tant case is that of Donaldson v. The 
Nazareth Literary & Benevolent Insti- 
tution which involves a Catholic hospi- 
tal in Little Rock. The plaintiff, urg- 
ing that his staff privileges be restored, 
maintains that the hospital is in effect 
a public institution since it has received 
Hill-Burton funds and other local and 
state funds. This argument is being ad- 
vanced more frequently. The key case 
holding such a contention is untenable 
is that of Natalie v. Sisters of Mercy. 


Another case somewhat along the 
same lines was decided by the Superior 
Court of New Jersey, that of Joseph 
v. Passaic Hospital Association, 118 A 
(2d) 696. In this case an action was 
brought by a physician to restrain the 
hospital from interfering with his use 
of the hospital and to compel the cor- 
poration to reappoint him to the staff. 
He charged that the hospital failed to 
reappoint him without giving him the 
benefit of a hearing as provided by the 
by-laws of the corporation. The court 
concluded that the action of a joint 
committee of the hospital on which 
some (but less than a quorum) of the 
members of the Board of Governors 
sat was not action of the Board, and 
consequently the hearing accorded by 
the committee to the doctor did not 
satisfy the requirement of a Board hear- 
ing. This case underscores the proposi- 
tion that whenever a hospital provides 
in its by-laws for a hearing in the event 
that a member of the medical staff is 
discharged or not reappointed, then the 
courts will definitely enforce such by- 
laws in behalf of the doctor. 

Another interesting case involves St. 
Francis Memorial Hospital v. City and 
County of San Francisco, 290 P (2d) 
275. In this case it was charged that 
the St. Francis Hospital was not entitled 
to tax exemption since it was operated 
for profit. Evidence adduced to indi- 
cate that it was being operated for a 
profit, was a surplus of $130,000. The 
court concluded: ‘The fact that a sur- 
plus results in a given year does not 
necessarily mean that either the prop- 
erty or its owner was operated for 
profit. There is an element of intent 
involved.” 

The court then indicated that in order 
to render the property taxable the facts 
must be of such a nature as to indicate 
the purpose of operating the hospital 
involved for the making of a profit. 
Another significant statement by the 
court is that no one could seriously 
contend that a hospital must show a 
deficit at the end of each year in order 
to qualify as not operating for a profit. 

Evidence also introduced in this case 
indicated that portions of the hospital 
property were rented for doctors’ off- 
ces, a pharmacy, a parking lot ani a 
coffee shop. The court held that cen 
if the rental rates were fixed with the 
knowledge that they would produc. 4 
net income the only immediate co: se- 
quence would be that of rendering t!:«se 
particular properties ineligible for « 
exemption. In short, the whole ps:p- 
erty owned by the hospital would :ot 
be subject to taxation. States vary on 
this proposition. However, the gen. ral 
trend is to tax only that portion of ‘he 
property which clearly is devoted t a4 
non-tax-exempt purpose. 
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more than 


A = 42,000,000 
NipOo' - Zim | doses of ACTH 


DISPOSABLE =| s [== \ : 
NIPPLE COVERS... : | have been given 


Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 








2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


3. Exclusive patented tab construction fas- 
tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- Unsur. Pp assed t n saf ety and ef f icacy 


tensively by hospitals requiring terminal - < 3 4 
sterilization. Professional samples on re- In a series of patients treated continuously 
quest. Order through your hospital supply => with Armour ACTH for at least 5% 





dealer. years!... 
Use No. 2 NipGard for narrow neck bottle... e Each responded with a maintained 


use No. H-50 NipGard for wide mouth (Hygeia | = F P P 
type) bottle. Be sure to specify type desired. “PATENTED increase in cortical function 


THE QUICAP COMPANY, Inc. | e Major and minor surgical and obstet- 
110 N. Markley St. Dept. HP rical procedures caused no incidents 


Soe et eee e Sudden discontinuance of ACTH did 
SgGAITEIT see fay essa EE ——— not provoke a crisis 


...andHP*ACTHAR 
Gel should be used 
routinely to minimize 


E Q UIPMENT : adrenal suppression 

® and atrophy in pa- 

(ot HOSPITALS + INSTITUTIONS = seek strana ae 
prednisone, predniso- 


lone, hydrocortisone 
and cortisone. 














NO. 1050 | 
SAFETY a 


HPACTHAR Ge is the most widely 


used ACTH preparation 
*Highly purified 











Bed patients use this non-tippable, 
non-skid, sturdy step-up with perfect 1, Wolfson, W. Q.: Mississippi Valley M. J. 77: 66, 1955. 


safety. Completely sanitary. Heavily chromed ; , 

frame of 1” steel tubing. Black ribbed rubber ; os beers ye Leo het te a 

mat top, 12” x 17” 10” high. Packed K. D. Also 5 cc. vials, 80 U.S.P. Units per ce. 

— high handle — #1050-H. Also available in sterile 1 cc. B-Dft car- 

Other Sturd-i-brite items: tridges with B-D disposable syringes, 40 
® Chrome or Black Chairs ¢ Tray Stands U.S.P. Units. 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. © Worcester 10, Mass. Ave THE ARMOUR LABORATORIES 
WR has FOR FULLY DESCRIPTIVE FOLDER A DIVISION OF ARMOUR AND COMPANY ¢ KANKAKEE, ILLINOIS 


tT. M. Reg., Becton, Dickinson & Co. 
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MEDICAL RECORDS 
—Sr. M. Karline 
(Concluded from page 120) 


in our smaller hospitals we never treat 
the rarer diseases or perform the more 
complicated types of surgery. The 
previously mentioned survey definitely 
disproves this. We, too, encounter 
such rare conditions, but with much 
less frequency than is found in the 
larger hospitals. This is all the more 
reason why the simplified group index 
is of great advantage to us, since these 








“rare conditions” occur perhaps only 
once in several years. 

Then too, it is a known fact, that 
it is extremely difficult, often impos- 
sible, to attract trained medical rec- 
ord librarians into the smaller hospi- 
tals. Therefore, in order to meet the 
minimum requirements for approval 
by the Joint Commission on Accredi- 
tation of Hospitals, we must work 
out simplified procedures so that all 
essential jobs can be carried out by the 
personnel we do have. This is the 
true mark of the executive. * 


i 
foundation grants 


.the start of additional funds 





To rejoice in good fortune is one thing. 


To plan around it, another. 


Restricted or not, a foundation grant or large gift may 
serve as an incentive to enlist support for your institution. 


It may, with expert counsel, be the start of additional 
funds for correlated and expanded activities rather than 


an end in itself. 


This is modern fund-raising practice, relying on the 
American City Bureau to plan and supervise the myriad 
details of volunteer organization, publicity, solicitation 


and clerical work. 


If you believe in planning ahead for tomorrow’s needs, 
consult the American City Bureau now. There is no obli- 
gation, of course, to have your questions fully answered. 


THERE IS NO SUBSTITUTE FOR EXPERIENCE 





Chicago 1, Illinois 


| Ci 
(ESTABLISHED 1913) 
221 North LaSalle Street 


Bureau 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 








OLIVER J. STEPPIG 
DIES IN ST. LOUIS 
AFTER ILLNESS 


N THURSDAY, February 16, 

Oliver J. Steppig died at 
Alexian Brothers Hospital, St. 
Louis, where he served as chief 
pharmacist. First stricken about 
a year ago, Mr. Steppig under- 
went treatment and for several 
months he seemed to improve 
markedly—he even returned to 
work. He was hospitalized again 
about February 6. 

Mr. Steppig was ‘Mr. Phar- 
macy” in Missouri. Active in 
pharmacy circles locally for 
many years, “Ollie” was for 20 
years Chief Pharmacist at Alex- 
ian Brothers Hospital, St. Louis. 
He was active in the Greater St. 
Louis Society of Hospital Phar- 
macists assisting all—especially 
the Sister hospital pharmacists. 
Since 1945, he has served as a 
member of the Missouri State 
Board of Pharmacy, having been 
elected president in October 
1955. 

The St. Louis College of Phar- 
macy, in recognition of his serv- 
ice to the profession locally and 
throughout Missouri, conferred 
on him in 1954 the honorary de- 
gree of Doctor of Pharmacy. 

“Brother Oliver,” as he was 
affectionately known, was since 
1949 consultant to the Associa- 
tion’s Committee on Hospital 
Pharmacy Practice. In this ca- 
pacity he served the cause of 
hospital pharmacy practice with 
distinction, truly dedicated to 
advancing this specialty in Cath- 
olic hospitals. He assisted in the 
organization of the Association's 
Pharmacy Institutes, participat- 
ing actively in all, except the 
1955 program (when he was too 
ill to do so). 

Throughout his career, Mr. 
Steppig maintained lively inter- 
est in the American Pharmu- 
ceutical Association, and pir- 
ticularly in the program of the 
American Society of Hospi! 
Pharmacists. 

Funeral services for Mr. Stej- 
pig were held Monday, Febru- 
ary 20 at St. Thomas of Acquin 
Church, St. Louis. 

Requiescat in Pace! 
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3 Great Ineubators 












ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 


er ee 

Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 
proved. 














ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 


X-p Designed for use in the Delivery 
Room or Surgery. Underwriters’ | 


Laboratories Approved. 

















ARMSTRONG H-H (Hand-hole) | 
BABY INCUBATOR 


Hi-il Designed for nursery use when a 


large incubator ‘with hand-holes 
and a nebulizer is needed. Under- 
writers’ Laboratories Approved. 


Write for complete details on any or all a 6 
of these 3 Armstrong Baby Incubators. | alge | smisse 
| ® 


THE GORDON ARMSTRONG COMPANY, INC. 


























506 Bulkley Building, Cleveland 15, Ohio | That’s the verdict when you use Bassick casters 
Distributed in Canada by Ingram & Bell, Ltd. with electrically conductive wheels on mobile 
Toronto « Montreal * Winnipeg ¢ Calgary * Vancouver stands, tables and beds. 











A constant peril in operating and delivery rooms, 
Te R a static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 


an ping your portable furniture with famous Bassick 
Books for Sch ools “Diamond-Arrow” casters. 

You get other benefits from them, of course. 
Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they'll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 
For wood or metal legs. 
THE BASSICK COMPANY, 
Bridgeport 2, Conn. /n Canada: 



















@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 


@A DEPOSITORY FOR 
ALL PUBLISHERS 


@ SAVE TIME, EFFORT, 





















HANDLING, MONEY Belleville, Ont. 
specialty is supplying schools of nursing with books. 
Ve pride ourselves on our facilities to serve them with ink “Ni : " 
our large stocks. We carry at all times a complete assort- Bassick “Diamond-Arrow” Caster 
ment of all medical and nurses’ books of all publishers. Popular product of the world’s 
When you buy your text and supplementary books largest caster maker, the 
from one source, your bookkeeping is simplified—only “Diamond-Arrow” comes in 
one account need be carried. Regular publishers’ school wheel diameters from 1%” to 





5”, with tread width from %4” to 
1”. Use them on beds, tables, 
: : ‘ and other equipment. Specify 
WE PAY delivery charges on all hospital orders. “Spring-iron” caster sockets for 
use on standard sizes of metal 
ILLINOIS MEDICAL BOOK CO. salen: 

Deportment HP—114 W. Chicago Ave., Chicago 10, Illinois 

Edward T. Speakman, President 
We can supply any book published! 


of nursing discounts are allowed on these orders. We'd 
lik to serve you in every possible way. 








LOOK into your Hospital Purchasing File for 
other helpful Bassick floor-protection devices 


Bassick 


A DIVISION OF 










1 wuinots MEDICAL BOOK COMPANY I 
I 114 W. Chicago Ave., Chicago 10, III. : | 
1 Picase mail me, without any obligation on my part, your 1955-56 i Pi 
l \ % 











ta!og of Nurses’ and Medical Books, postage paid. 

| NAME.. aoe aes 

| ADDRESS nee eet Ae 
CITY... ZONE.. STATE 

a Indicate bere wether Director of Nursing or otherwise. 75 YEARS OF CASTER LEADERSHIP 
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CASH’S WOVEN NAMES 


prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 


FLASH-DRI 
FEEDER 


* Eliminates Water Spotting 
* Economical to Use 


* Constant Feed of Drying 
Agent 


* Easy to Install 


Klenzade Fiash-Dri Feeder is on 
automatic rinse line injector specifi- 
cally designed to continuously add 
Klenzade Fiash-Dri, a drying agent, 
into final rinse line on dishwashing 
machines. Fiash-Dri Feeder is a sim- 
ple, positive tube-type pump with 


only one moving part. Operated by 

, : dependable pressure switch for 

b] j - | automatic rinse line injection. Easily 
4 | installed on any dish machine. 


S Simple Automatic Operation 
KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 





WOVEN NAMES 


South Norwalk 14, Connecticut 


PUT YOUR FOOD WASTE PROBLEMS 
DOWN THE DRAIN! 


_Hasce Stee’ BEDSIDE TABLE 


BUILT FOR LIFETIME SERVICE 
ee 


HEAVY DUTY 
LATEST DESIGN 
STURDILY BUILT 

BONDERIZED STEEL 


Newly designed heavy duty type 
Bedside Table built to — i ‘ 
b ital ificati ‘abri- \ : ; 

cated of all tirst grade furniture : j ‘ c Meals per 
steel, rigidity re-inforced at all ; ja g Setting 
strategic points and completely 

sound deadened. Built for Life- * Scrops 
time service—tables are equip- ‘ ae = ey ‘3 

ped with a double wall drawer ; oe 4 and 
front, mounted on easy running mie ] Fis 
channel. equipped with safety Pre-rinses 
stop. Louvres in back of cabinet. 





* Salvages 


Storage compartment has a re- ° 
peecnens heavy duty shelf. Dou- Silverware 
ble wall door mounted on con- 
cealed hinges equipped with 

itive Chrome plated thumb 
atch. Towel Bar and 2° easy 
swiveling composition casters. 
Tables are 33° high — Top is 
16°" x 20°. 


; A POWER FOOD 

> WASTE DISPOSER IS A 

“MUST” IN EVERY MODERN 
KITCHEN ASSEMBLY 


The Model G-400 Series in the Gru ndler 


Welnut Brown 
or White Enamel 
No. MAI254— 

Table with Enameled Steel Top Other Flat Finishes available, 
$32.45 line of Food Waste Disposers is 1com- 
MAI255—With Moulded Rubber Top $35.75 . mended for large Hospitals, Industrial Cafe- 
MAI256—With Formica Top $39.25 terias, Restaurants . . . and for S 
MAI257—With Stainless Steel Top $41.50 any and all Institutions where 

F.0.B. Factory meal servings range from 500 
to 2000 per setting. 


SEND FOR FREE CATALOG > 


GRUENDLER 


CRUSHER 2x« PULVERIZER CO. 


2915-17 North Marker St.. ST. LOUIS (6), MO. 


MODEL C-150 


Built to meet the food waste 

, AY disposal needs of smaller 

Hospitals, Restaurants and 

~ Cafeterias serving up to 300 

SUPPLY CORPORAT hes ys meals per poo Availeble 

1D Fitew Aveear Mew Tor in 1% and 2 H. P. complete 

s with all necessary fittings for 

incorporation in existing 
kitchen assemblies. 
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SEE THIS MODEL 


at the D-G exhibit in Booth Number 207 at the 
Catholic Hospital Association Convention in May. 
We also suggest that you refer to our colored insert 
in the Directory Issue of Hospital Progress, pages 
375 and 376. 


PLASTIC MODELS e CHARTS @ SKELETONS e@ DOLLS 


DENOYER - GEPPERT COMPANY 
5239 Ravenswood Avenue Chicago 40, Illinois 
... for the finest in visual teaching appliances—since 1916 








AD. 


Please ship Wheatmeat ® Cutlets [1] 6 #10 tins $16.50 [1] 12 #10 tins $32 
Instity: | 


Me 


coR LENT- seipeE,- 
WHEATMEAT curt ers 


4s 


Scider’s Wheatmeat Cutlets 
give Lenten and Fast Day menus more 
variety—add real appetite appeal. 
POPULAR—used by hundreds of institutions 
and restaurants. Cooks, tastes, and looks like real 
meat—yet contains no meat whatsoever! 
ECONOMICAL—35 servings from a No. 
10 tin. For a low-cost main dish your patrons 
will enjoy — order 
Seidel’s Wheatmeat 
Cutlets NOW for 
‘ immediate 
delivery. 


FOOD SERVICE 


1257 W. Dickens Ave. 
Chicago 14, Ill. 


SEIDEL & SON INC. 


‘on 


Addres, 


City 
Buyer 
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EADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


| / For Complete Details and Free 
Catalog, write to: Dept. HP-3 


Tr \ BRUCK’S 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 


387 Fourth Avenue 
New York 16, N. Y. 








FIRST COST IS 


YOUR ONLY COST 


(except the ink used) 


NAME. DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


With the 

Applegate System 
The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 


any place desired. Foot, Hand or 
Motor Power. 


USE 
APPLEGATE 
INKS 


Applegate indelible (silver base) ink is everlasting 
i for the life 


. . « heat per izes your p 
of the cloth, contains no aniline dye. 





Xanno indelible ink is long lasting . . 
require heat. 


Write for information and sample impression slip. 


APPLEGATE 
CHEMICAL COMPANY 


5632 HARPER AVE. 4! 








_ et, CHICAGO 37, ILL. 
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New Supplies and Equipment 





Bacterial Spore Strip 

by American Sterilizer 

A SIMPLE AND POSITIVE TECHNIQUE 
for determining the effectiveness of 
sterilization equipment and procedures 
in the hospital is now being offered by 
American Sterilizer Company. 

The technique, according to John J. 
Perkins, American’s Director of Re- 
search, involves the use of Spordex test 
strips needed with dry bacterial spores 
of known populations and established 
ranges of heat resistance. 

Each set consists of two test strips 
and one control strip, protected by 
sealed, steam-permeable wraps and en- 
closed in a two-part procedure enve- 
lope. 

To carry out the procedure, the two 
Spordex strips from one side of the 
procedure envelope are inserted in a 
test pack at the point most inaccessible 
to steam and the load is sterilized for 
the standard time and temperature 
cycle. 

The pack is then opened and the 
sterilized test strips returned to their 
half of the double envelope, which is 
then sent to the laboratory. All three 
strips are cultured in Fluid Thiogly- 
collate medium, incubated and exam- 
ined for bacterial growth, thus provid- 
ing a positive biological index of steri- 
lization. 

The control strip which remains in 
its half of the double procedure en- 
velope provides a positive check 
against inadvertent exposure of the 
test set and a viability control of the 
test organisms. 

The new Spordex strips are avail- 


able with any of three organisms: Ba- 
cillus subtilis (globigii); Clostridium 
sporogenes, or Bacillus stearothermo- 
philus. Further information is avail- 
able through American Sterilizer dis- 
trict offices or directly from the com- 
pany's Research Department. 


American Sterilizer Company 
Erie, Penna. 


Adams Utility Shaker 
for Laboratory Glassware 


A COMPACT SHAKER that holds test 
tubes, beakers, flasks, bottles and can 
be used for any chemical or clinical 
procedures where a rapid back-and- 
forth motion is needed, is now being 
manufactured by Clay-Adams, Inc. 
Called the Adams Utility Shaker, the 
new device will hold either a rack of 
30 Kahn Test Tubes, culture tubes 
or variable-sized laboratory glassware. 
These different items are securely held 
in place by Adjuster-Bars which may 
be added to the shaker platform as 
needed. The shaker moves at 275 to 
285 oscillations per minute. 

The Adams Utility Shaker weighs 
only 23 pounds; its over-all dimensions 
are 514” wide by 22” long by 614” 
high. The shaking platform is 3” 
wide by 1134” long and is covered 
with a non-skid rubber mat. A heavy 
sponge rubber base absorbs vibration 
and keeps the machine steady as placed 
on the laboratory table; the heavy duty 
motor requires lubrication only every 
six months under average conditions 
of use. 

The shaker is distributed through 
laboratory and surgical supply dealers. 


Utility Shaker for laboratory glassware by Adams 


Complete specifications are available 


upon request. 


Clay-Adams, Inc. 
141 East 25th Street 
New York 10, N. Y. 


New Extension Tip Provided 
with Clyserol Enema Solution 


A NEW SOFT-PLASTIC TIP EXTENSION, 
developed in response to requests for 
an applicator providing a higher fluid 
release point, is now being provided 
with Clyserol 5-minute Enema Solu- 
tion. Made of smooth, pliable plastic 
with rounded tip-end, this new exten- 
sion affords an insert length of five 
inches, and is easily attached to the 
disposable Clyserol plastic container. 

A package of these extension tips is 
now included without charge in all 
cases of 4-ounce Clyserol Enema So- 
lution for optional use as required. 
Write for further information and 


samples. 


Clyserol Laboratories, Inc. 
1533 West Reno 
Oklahoma City, Okla. 


Squibb Booklet Describes 
New Antifungal Antibiotic 


A 12-PAGE BOOKLET, “Laboratory Ap- 
plications of Mycostatin,” offered by 
E. R. Squibb & Sons, describes appli- 
cations of Mycostatin (Squibb mysta- 
tin), a new antifungal antibiotic, in 
tissue culture and other laboratory op- 
erations where contamination by yeasts 
and molds must be avoided. 

Mycostatin is the first effective anti- 
fungal antibiotic which is not harmful 
to living cells and viruses. 

Copies of the booklet are available 
on request from the company’s Pro- 
fessional Service Department. 


E. R. Squibb & Sons 
745 Fifth Avenue 
New York 22, N. Y. 


Surgical Glove 
Sterilization Chart 


THE PIONEER RUBBER COMPANY !1aS 
just compiled a handy 514” by 11 4” 
chart entitled “How To Sterilize Sur- 
gical Gloves.” 

Besides helping hospitals to s.ve 
money, the company’s purpose in pro- 
ducing the chart is to assist hospital 
personnel in establishing correct »ur- 
gical glove handling techniques. | he 
information incorporated in the chart 
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Purkett’s New 12-Ring 72-inch 


Pre-Drying Conditioning Tumbler 
Shatters ALL Past Performances! 










20% 
Peo moisture content 
removed in only 5 
min. tumbling time. 







35% more heating coil 
surface. 






2—8” vents eliminate 
the heat and lint 
output menace. 







5” Blower more powerful 
..- 1750 C.F.M. 


Uses only 7 B.H. P. per hour. 


(stingiest power user you ever saw) 








These are some of the sensational improvements in 
the new 72’ PCT* making it positively essential 
for top operating efficiency in large flatwork and 
garment conditioning operations. 





















35% more heating 
surface with the 
new 12-ring coil 
construction. 





And the beauty of it is that there are optional fea- 
tures to suit the individual needs of each plant. 
For example: If you do not need as heavy a heat 
volume as supplied by the 12-ring coils, you may 
still have the popular 9-ring coil tumbler. 











Or again, if you do not need the two 8-inch moisture 
and heat vents, your PCT* can be furnished with 
perforated metal doors. 


ALL of the features of the PCT* fully described in — 
a new folder which we shall be glad to send upon | 
request. Write for your copy today. 


* PRE-DRYING CONDITIONING TUMBLER 


Unloading position 
shows powerful 
5” Blower; also re- 
movoble cleaning 
“door” to get to 
coils, 







Purkett on is sold by ALL Mojor Loundry Machinery Manufacturers and by 





PURKETT MANUFACTURING COMPANY 


“a PUR Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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FIRST CHOICE 
in U.S. and CANADA 


When you’re 

ORDERING 

a Detergent— 

and BUYING 
Cleanliness 


Speci 
ALCONOX for all hand 
washing operations: 


ALCOJET for all machine 
washing operations. 


It's a fact that ALCONOX is the 
largest selling hospital and labor- 
atory detergent in the world. 
It's also a fact that ALCOJET, its 
machine washing twin is fast 
catching up to his famous 
brother's record. 

Your only real proof lies 

in trying them both. 

Order today from 

your nearest 

distributor. 


AVAILABLE 


Drum 100 Lb...... J 
Drum 300 Lb. ..... R 
(Slightly Higher on Pacific 


is based on Pioneer's 35 years of ex- 
perience in the design and production 
of surgical gloves. 

Copies of the chart can be obtained 
on request. 
The Pioneer Rubber Company 


Surgical Division 
Willard, Ohio 


Colson Introduces Line 
of Industrial Conveyors 


A NEW LINE of industrial conveyors is | 


being introduced by The Colson Cor- 
poration, according to an announce- 


ment by Robert A. Pritzker, president. , 
For the time being, Colson’s line of | 


conveyors includes skate wheel and 
roller type gravity conveyors and ex- 
panding and portable powered belt 
conveyors. 

The entry of Colson into the con- 
veyor business follows by a little more 
than a year Colson’s acquisition of the 
assets of Service Caster and Truck 
Corporation, Albion, Michigan. The 
addition of Service added a wide va- 
riety of powered material handling and 
lifting equipment to Colson’s line of 
hand operated equipment. 


The Colson Corporation 
Elyria, Ohio 


Ohio Chemical 
Pipeline Resuscitator 


THE AVAILABILITY OF A COMPACT, 
low-cost pipeline resuscitator incor- 
porating the popular Kreiselman posi- 
tive pressure principle of resuscita- 
tion has been announced by the Ohio 
Chemical & Surgical Equipment Co. 
(A Division of Air Reduction Com- 
pany, Incorporated.) The unit is de- 


| signed for use with oxygen wall out- 


lets. 

Utilizing the advantages of central 
oxygen pipeline systems now installed 
in most hospitals, the new portable re- 
suscitators are especially convenient in 
surgery, recovery, and emergency 
rooms, as well as in private rooms. 

The resuscitator is attached to and 
supported by an oxygen wall outlet 
(exposed or in wall boxes) carrying 
an oxygen supply of approximately 50 





satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 


on psi. The inhaler assembly has an ad- 
justable pressure relief valve which 
provides for intermittent positive pres- 
sure. Cycling is manually controlled. 
The gauge indicates the pressure in 
the resuscitation circuit, pre-selected 
within a range of 3mm Hg. to 25mm 
Hg. and adjusted by the automat con- 
trol knob. 
When not in use, the resuscitator | 

may be kept in the drawer of a supply 


48-41 Van Dam Street 


Sold By Leading Suppliers Throughout Long Island City, New York 


The UNITED STATES — In CANADA 
By CANADIAN LABORATORY SUP- 
PLIES, LTD. 


ALCONOX, 7. 


61-63 CORNELISON AVE., JERSEY CITY 4, NN. J. 


Crescent 


surgical blades and handles 
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of integrity have helped us 
to become America’s largest 


18 YEARS tm 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 


ping labels, and direct your film to our 
nearest plant. 


DONALD McELROY 


111 W. Jackson Blvd. Chicago 4, Ill. 


NEW! 





Cake Mix 


SALT 


Free Sample 
to Dietitians! 


A new treat for patients who are on a So- 
dium Restricted diet. Write for Free 
Sample. There are more than 300 Diet 
Foods distributed nationally under the 
Celiu Label. 


| 
CHICAGO DIETETIC SUPPLY HOUSE, INC. 


CHICAGO 12, ILLINOIS 
Dept. 9-A 
Pioneer in Dietary Foods Since 1921 


‘SAR nae SE ERASER PE 
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| complete equipment for their dietary 


| thing from ranges, f 


FURNISHINGS \ 
SUPPLIES \ 


| WITHOUT 


Scores of this—hundreds of that— 
thousands of other items, totaling 
50,000, are sold by DON. Such a 


| wide variety has made DON the nation’s 
| headquarters for food preparation and 
| food service equipment. 


Speaking of figures, THOUSANDS of 
hospitals, hotels, restaurants, clubs and 


| other institutions order their kitchen, 
| dining room and other needs from DON. 


HOSPITALS, for example, can get 


kitchens and serving facilities—every- 
warmers and 
carrying carts to dishes, glasses and sil- 
verware—50,000 items in all. 


WHAT DO YOU NEED NOW? 


Write Dept. 22 for a DON salesman to 





| call or Visit our Nearest Display Room. 


Always-—SATISFACTION GUARANTEED 
or YOUR MONEY BACK 


EDWARD DON & COMPANY 


GENERAL HEADQUARTERS 2201 S 


Branct n MIAMI © MINNEAPOLIS «© ST. PAUL © PHILADELPHIA « HOUSTON 





ee 


cabinet or desk. The unit, complete, 
includes automat, inhaler assembly, 
tubing and medium adult face mask. 
Complete information on the new 
Ohio Chemical Pipeline Resuscitator 
may be obtained by writing the com- 
pany. 
Ohio Chemical & Surgical Equip. Co. 


1400 E. Washington Avenue 
Madison 10, Wis. 


Oxygen Limiting Valve 
by Armstrong 


THE NEW ARMSTRONG 40 PER CENT 
OXYGEN LIMITING VALVE is designed 
to fit any Armstrong Baby Incubator. 
It can be attached in a few minutes, 
without drilling holes or in any way 
damaging the incubator. A_ small 
wrench or pliers are the necessary 
tools. 

The valve is made of solid chrome- 
protected brass and the locking ball 
and spring are made of solid stainless 
steel. 

Should a higher concentration be 
needed a quarter turn of the valve in 
either direction permits a full 100 per 
cent flow of oxygen. For safety, and 
to avoid confusion, the 100 per cent 


Gg 
Publishers. since 1865 


SO MA AS! OA TS A AT A A NN eT pan ap 4 ape) 


FREE compreneNnsive CATALOG 


CuicaGo Mepicat Book ComPANY 
JACKSON & HONORE STREETS, CHICAGO 12, ILL. 


NAME 


eee Of ALL 


flow shows a bright danger-red on the 
face of the valve. The 40 per cent 
limit shows oxygen-green. The Arm- 
strong 40 per cent Oxygen Limiting 
Valve sells for $19.42. 


Gordon Armstrong Company, Inc. 
1501 Euclid Avenue 
Cleveland 15, Ohio 


Katolight Develops Light, 
Portable AC Power Plants 


AFTER TWO YEARS of development 
work, the Katolight Corp. has an- 
nounced a new series of lightweight 
portable AC power plants. Four mod- 
els are available in sizes of 1,000, 
1,500, 2,500 and 3,500 watts. Weights 
range from approximately 90 pounds 
on the 1,000 watt models to less than 
280 pounds on the 3,500 watt model. 

Units are equally adaptable for de- 
pendable emergency or to operate la- 
bor saving power tools for mainten- 
ance or construction. The generator 
incorporates a new design, practically 
eliminating commutator and brush 
problems. Poplar Briggs & Stratton 
four cycle engines are also used, af- 
fording local service anywhere. All 
units are equipped with suitable, pro- 








ADDRESS 





CITY STATE 
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MODEL 311 (left) 151224” shelves 
MODEL 322 (right) 172x27" shelves 


tective carrying handles, convenient 
outlet receptacles and are also avai'- 
able with two wheel dollies. 

The 2,500 and 3,500 watt units are 
dual 110/220 volts as standard, mak- 
ing them adaptable to all standard 
single phase uses. This series is avail- 
able with manual start only. Write for 
free descriptive folder. 


Katolight Corporation 
Box 891 
Mankato, Minn. 


Tubular Frame Tray Truck 
for Food Service 


A NEW, TUBULAR FRAME TRAY TRUCK 
has been added to the line of food 
service trucks manufactured by Jarvis 
& Jarvis, Inc. This new unit, modeled 
after the J & J angle iron tray truck, 
will be furnished in a large or small 
size with either four or five shelves. 
All models can be supplied in stainless 
steel or in the standard painted finish. 
Handle bumpers and continuous rub- 
ber bumpers can be supplied at slight 
extra Cost. 

Quality designed throughout, the 
customer is offered a choice of two 
eight-inch J & J swivel and two eight- 


LAKESIDE 


STAINLESS STEEL 


UTILITY CARTS 


Pay their 
Way! 


Save only 412 to 
52 minutes a day 
with Lakeside Stand- 
ard Utility Carts and they 





pay for themselves in less than a year. 

You KNOW you'll save much more, using them as dress- 
ing carts, medicine carts, instrument stands, laboratory 
carts, any work that can be put on wheels . . 
using LAKESIDE now! 


. so srart 


$30.75 
$37.50 


FOB Milwaukee, slightly higher in West. See your dealer or write todcy- 
1968 S. ALLIS STREET 


WY @ayii : MFG. Inc. MILWAUKEE 7, WIS 
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HELPFUL 
ROCHESTER 
PRODUCTS 


ROCHESTER BEDSIDE 
THERMOMETER HOLDER 








With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 


really worthwhile investment in saving 
money, time and effort. 
No. 491 


$11.50 per dozen 


MYRICK 
SUSPENSION CAP 














The Modern 
Method of 
Suspending 

Drainage 
Bottles 





@ Holds bottle securely in place 


@ Eliminates bottles on floor 

@ Prevents accidental tipping 

@ Designed to fit any type bed 

@ Fits any bottle with 28 mm. screw neck 
@ Made of stainless steel, plastic 


@ Hanger provides carrying handle 
for ambulatory patients. 


No. 473 
$22.50 per dozen 


ROCHESTER 
PRODUCTS 
COMPANY 


Rochester, Minn. 
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inch stationary casters, or four swivel 
casters with one caster at each end 
equipped with the J & J magic swivel 
lock. All shelves and uprights are 
smoothly finished. 

Small size units are listed as Model 
1654 (four-shelf) and 1655 (five- 
shelf); large size units, 2654 (four- 
shelf) and 2655 (five-shelf). Specifi- 
cation sheets are available on request. 


Jarvis & Jarvis, Inc. 
Palmer, Mass. 


SUPPLIERS’ NOTES 


Amcoin Corp. 


The Holly Corporation of New 
York City has purchased the Amcoin 
Corp., pioneer of the modern-day cof- 
fee urn. Holly, with extensive in- 
terests in Industrials, oil, gas and min- 
erals, is entering the Food Service 
Equipment field for the first time. 
The 30 year old Amcoin name will be 
retained on all Amcoin products. 

Mr. Henry Smither, executive vice- 
president of the Amcoin Corp., reports 
that the quality and performance of 
Amcoin’s entire line of coffee, tea and 
hot chocolate urns will be maintained, 


and that new management policies are | 


directed toward increasing dealer and 
consumer service and satisfaction. 

As part of an expansion program, 
the company has acquired 32,000 
square feet of factory space in Pine 
Meadow, Conn., to be devoted exclu- 
sively to the manufacture of urns, in 
addition to their executive offices and 
showrooms, which occupy an entire 
floor of the Chrysler Building in New 
York City. 


Angelica Uniform Co. 


Thomas Chase has been appointed 
sales representative for Angelica Uni- 
form Co. in the states of Washington 
and Oregon. His offices will be located 
in the Angelica warehouse building at 
1316 E. Pike St., Seattle, Wash. 

Bernard H. Saunders, formerly An- 
gelica representative in Southern 
Florida, moves to St. Louis as sales 
manager of the Central Region. Ste- 
phen Abelov, who was assistant sales 
manager of the Eastern Region, has 
been transferred to Los Angeles as 
sales manager of the Western Region. 

Nathan Schulman continues as sales 
manager of the Eastern Region, with 
offices in New York, and Maurice Syl- 
van remains in Chicago as sales man- 
ager of the North Central Region. 





Where Electricity 
Must Not Fail! 

















spccry ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric 
plants supply emergency electricity 
for lighting corridors, wards, operat- 
ing rooms, delivery rooms, receiving 
rooms, and other critical areas; pro- 
vide power for operating heating sys- 
tems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators 
and other vital electrical equipment. 
With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times . . . for 
all essential requirements . . . safe- 
guarding patients and personnel. Op- 
eration is automatic. When highline 
power is interrupted, automatic con- 
trols start the plant and transfer the 
load. Also stops automatically. 













Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


e Air-cooled: 1,000 to 10,000 watts 
© Water-cooled: 10,000 to 50,000 watts 
Available unhoused or with steel housing as shown. 


Write for Standby Folder 


Describes scores of standby models with com- 
plete engineering specifications and information 
on installation. 


a 7 ’ 
-“Gnan 
ELECTRIC PLANTS 


D. W. ONAN & SONS INC. 


3180 University Ave. S.E. « Minneapolis 14, Minn. 
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SERVICE 








- When your package 
arrives from Mills, you 
know you'll find the qual- 
ity you ordered inside. 
Every item ordered by 
Mills must first pass a tri- 
ple performance test. Sup- 
_ plies are carefully checked 

for your protection upon 
arrival at our huge plant. 
- A final inspection at ship- 
ping time is backed by the 
Mills unconditional guar- 
antee of quality. Service— 
which assures (nialiteyia 
‘one reason so many hos- 


pitals buy from Mills. 


es SERVICE is our most — 
ee important product es 


MILLS 
HOSPITAL |; 


SUPPLY CO. | 





Baxter Laboratories, Inc. 


Appointment of Charles F. Dolan 
as director of market research has been 


announced by Raymond D. Hetterick, | 


vice president in charge of sales for 
Baxter Laboratories, Inc., Morton 
Grove, IIl. 

Mr. Dolan begins his career at Bax- 
ter after several years’ extensive ex- 
perience with J. B. Roerig Co., and 
Charles Pfizer & Co., having served in 
field sales, hospital sales service, sales 
training, professional relations and 
field promotion. 


The Colson Corp. 


A Portland, Ore., branch office and 
warehouse has been opened by The 
Colson Corporation, Elyria, Ohio, 
manufacturers of casters, wheel goods 
for institutions, and industrial mate- 
rial handling equipment. 

The Portland office and warehouse at 
614 N. W. Sixth Avenue will service 
the Portland area, most of western 
Oregon, and three counties in south- 
western Washington. The R. H. 
Brown Company, formerly distributors 
of Colson products in the Portland 
area, will continue to handle the full 
Colson line in Eastern Oregon, Wash- 
ington, Montana, and Idaho. 


Continental Hospital 


| Service Inc. 


Mr. Edward C. Dixon, president of 
Continental Hospital Service Inc., 
Cleveland, has announced the appoint- 
ment of Scully-Walton, Inc., New 
York and Chicago, as an authorized 
service agency for the repair and gen- 
eral maintenance of the famous Con- 
tinentalair iceless oxygen tent. 

Mr. Willis G. Gray, president of 
Scully-Walton, Inc., has requested his 
New York and Chicago service man- 
agers to make an immediate survey and 
maintenance check on all Continental 
equipment in use in the hospitals. 
However, no New York City or Chi- 
cago area hospital should wait for this 
survey. If they do have Continental 
equipment in need of service, they 
should contact the Scully-Walton serv- 
ice departments immediately. In New 
York City the number to call is EN- 
dicott 24200 and in Chicago call SAc- 
ramento-20330. 


Eli Lilly 
The Board of Directors of Eli Lilly 


and Company has approved the ex- 
penditure of $2,290,000 for the com- 





FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


©Ralpour 


ATTLEBORO, MASSACHUSETTS 














A FRIENDLY 
RESTRAINT 


” 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in In- 
fant, Small, Medium and Large sizes. 
Also widely used for holding ex- 
tremity during intravenous injec:1on. 
No. P-450. $5.25 per pair. $1.50 
per set; with sponge rubber pad ‘ing 
$6.25 per pair, $12.50 per set. 

SEND YOUR ORDER TODAY 


And Write for Illustrated Literatur« 
About Other Posey Hospital Equipme:’ 


J. T. POSEY COMPANY 


801 N. Lake Avenue, Dept. HP 
Pasadena 6, California 


— 
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picte remodeling of the tablet manu- 
facturing and finishing departments. 

This spring the company will com- 
piete a project for replacing 68 older 
capsule machines with 22 Colton ma- 
chines. The cost of this project will 
be approximately $3,500,000. 

The tablet plant improvements call 
for the renovation of the third and 
fourth floors of one building and the 
construction of a new building to 
house the refrigerator equipment and 
cooling towers for the air-conditioning 
system. Full tablet production will 
be maintained throughout the change- 


over period. 


Huntington Laboratories, Inc. 


C. Spaulding Hughes, a long time 
representative of Huntington Labora- 
tories, died in Sarasota, Fla. 

Mr. Hughes, who covered the New 
England, New York and Eastern Penn- 
sylvania area for Huntington Labora- 
tories as a Hospital Specialist represen- 
tative, pioneered many Hospital Sani- 
tation Techniques. He started with 
Huntington Laboratories in 1925 and 
retired in 1955. 


Johnson and Johnson 


The Baby Products Division of 
Johnson and Johnson has appointed 
L. W. Frolich and Co., Inc., of New 
York as its advertising agency for 
professional promotion of their prod- 
ucts, according to an announcement by 
I. A. Quackenboss, director of the di- 
vision. 


Mead Johnson & Company 


At a regular directors’ meeting of 
Mead Johnson & Company, Harold O. 
McCutchan was elected executive vice- 
president and Edward F. Hassee, treas- 
urer. 

Mr. McCutchan, who has 29 years 
service with the company, was for- 
merly vice-president, and treasurer. 
In his new capacity he will be respon- 
sible for all company operations except 
the marketing divisions of the company 
and research, which will continue to 
report directly to the president. He 
had previously served the firm as sec- 
retary and secretary-treasurer before 
becoming vice-president, finance. 

Mr. Hassee, who was assistant treas- 
urer, has been with Mead Johnson six 


years and had served as tax manager 
prior to becoming assistant treasurer. 

Simultaneously with the director's 
action D. Mead Johnson, company 
president, announced several important 
new executive appointments: 

Lambert D. Johnson, Jr., formerly 
vice-president for advertising and pro- 
motion, has been promoted to vice- 
president and general manager of the 
newly created Mead Johnson Interna- 
tional Division. Werner R. Voigt was 
appointed vice-president for opera- 
tions of the new division. 

Gerald L. Long was promoted to di- 
rector of advertising. 


Parke, Davis & Company 


A new Medical Research Center 
costing approximately $10,000,000 is 
planned by Parke, Davis & Co. 

The new structure would supple- 
ment the firm’s present research facili- 
ties, including the original laboratory 
that was the first in America to be 
erected by any commercial institution 
solely for scientific research. 

Harry J. Loynd, president, said 
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You can’t buy better for there is 
no finer china than Walker. Send 
TODAY for color folders and name 
of nearest dealer. 

The Walker China Co., Bedford, Ohio 
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You can’t duck 


quality, satisfaction and 
low prices when you in- 
sist on the best and get 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 
soon. 


Whithaw 


CHICAGO 10 
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_ Brighten Trays 
and Spirits, Too 
with 
Custom-Designed 
TRAY COVERS 


Meals are more at- 
tractive .. more 
appetizing .. . when 


@ DESSERT 
DOILIES 


AaJo Tray Covers 
are part of the serv- 
ice. Custom-designed 


or special holiday 
patterns add cheer 
to surroundings, help 
speed patients’ re- 
covery. Write for 
samples and prices. 
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3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA, 


Office In: Decatur, Ga. 
157 Hood Circle 
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Peace. of Mind Is 
YOUR Bonus 


when you provide your student 
nurses, nurse aides, attendants 
and maids with 


SNOWHITE 
TAILORED 
UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and materials 
that will meet your 
hospital standards 
for neatness, laun- 
derability and long- 
time, economical 
service. 


Snowhite represent- 
atives are qualified 
to help you select 
uniforms and acces- 
sories that will give 
your student nurses, 
aides, attendants 
and maids 
well-groomed look 
which means so 
much to all of you. 





it | 
a Se Se 
] 


}i / 
[fi / 


Our men will welcome your invitation to call. 


Suowhite Garment Mfg. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIN 



























planning would begin at once and re- 
quire about one year. Actual con- 
struction is expected to take two years. 

The New York Academy of Sciences 
has elected as a “Fellow of the Acad- 
emy” Dr. George Rieveschl, Jr., scien- 
tific assistant to the president of Parke, 
Davis & Company. 

Eunice Thomas Miner, academy 
executive director, said the election was 
in recognition of Dr. Rieveschl’s 
“achievements science,” and ex- 
plained: 

“Election to fellowship is a distin- 
guished honor, conferred on a limited 
number of members who, in the esti- 
mation of the Council, have done out- 
standing work toward the advancement 
of science.” 

Dr. Rieveschl has been with Parke- 
Davis since 1943 and was primarily re- 
sponsible for the chemical work on 
Benadryl, first U.S. antihistamine. 
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Pfizer Laboratories 


Seven new appointments for field 
personnel of Pfizer Laboratories, divi- 
sion of Chas. Pfizer & Co., Inc., have 
been announced by George Guess, sales 
manager. 

Carl E. Lotz has been appointed 
manager of the Metropolitan New 
York Region; Daniel Minicucci, sales 
service manager of the Metropolitan 
New York Region, and John F. Zea, 
manager of the Northeastern Region. 

Other new appointments include: 

Harold Krauss, district manager of 
New York City. (Manhattan) dis- 
trict); William O'Connell, district 
manager Boston district; Edward de 
Vincentis, sales service manager of 
Northeastern Region; and Harry Chor- 
penning, manager of Des Moines, 
Iowa, district. 


Wyandotte Chemicals 

Fred King, Manager Specialized 
Cleaning Products Department, Wyan- 
dotte Chemical’s J. B. Ford Division, 
announces the addition of the foliow- 
ing service representatives at the loca- 
tions indicated: Memphis: Daniel E. 
Bergan; who has both food and sanita- 
tion experience; New York City: 
Thomas F. Proscia who has five years 
experience with water analysis and 
water treatment and is thoroughly fa- 
miliar with food plant sanitation pro- 
cedures; Roanoke: James C. Hurst, Jr. 
who has been engaged in sales service 
work since 1938; San Francisco: Alan 
H. Burke who has sold and merchan- 
dised food products more than nine 
years; and David M. Meeker, a grad- 
uate of Michigan State University. * 






Cut Fixing 
== Costs 413/ 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging lite of 
chemicals — keeping standard hypo 
or “‘fast-fix’’ fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.57 per gallon in 
silver which we buy from you! 
Size “‘A’”’ Collector for 5 Gallon 
X-Ray tank: $5.00. Size “BY 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 













of charge each time. 
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STATES SMELTING & REFINING CO. 


615 VICTORY ST. @ LIMA, OHIO 








SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR FOLLOWING 
CANDIDATES: (a) PATHOLOGIST; Five years’ 
training, teaching hosoital; three years, associate 
pathologist, 600-bed university hospital; Diplo- 
mate; F.A.C.P.  (b) RADIOLOGIST; Diplomate 
(Diagnostic and Therapeutic Radiology); five 
years’ private practice and director of radiology, 
three hospitals. (c) ANESTHESIOLOGIST; Uni- 
versity hospital training in anesthesiology; two 
years, associate in anesthesiology, teaching hos- 
pital; five years’ group practice; Diplomate. (d) 
ADMINISTRATOR; assistant; Master’s degree, 
Hospital Administration; administrative intern- 
ship, teaching hospital. For further information, 
please write Burneice Larson, Medical 8ureau, 
Palmolive Building, Chicago. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


Position wanted. 9 yrs. occupational therapy 
and health education work. 13 yrs. criminal 
rehabilitation. Considerable free-lance jour- 
nalism. Urban areas only. H. Williams, 509 
Mansir St., Chippewa Falls, Wis. 


SERVICE—SO HELP ME! 

Margaret R. Crawbuck 
This is a handbook for Auxiliaries and Guilds. 
It concerns Gift Shoos, Snack Bars, and Hospital- 
ity Carts. if you have one or all of these, you 
will want the manual for comparison; if you are 
still ““dreaming’’ about them, “Gift Shop Fever” 
will soon overtake you and Mrs. Crawbuck’s ‘pre- 
scriptions’ will guarantee successful establish- 
ment. Her experiences are presented in a ‘asci- 
nating account of what-how-and-when to op-rate 
these service units for the benefit of patient: and 
hospital, alike. 

Price—$1.25 a copy—5 for $5.00 
CATHOLIC HOSPITAL ASSOC. 
1438 So. Grand Bivd. 
St. Louis 4, Mo. 


SALES ORGANIZATIONS—DISTRIBUTORS 
Wanted for open territories. Manufacturers 
of well known competitively priced SPECiAL- 
TIES used daily in HOSPITALS and similar 
INSTITUTIONS is expanding. State 7 erti- 
tories. Box No. 2-HP 1438 S. Grand Sivd., 


St. Louis 4, Mo. 
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